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HAY FEVER 

R. STILL’S natural ability for orig- 

inal investigation made the inception 

of osteopathy possible; his persistent 

work on definite problems developed it and 

his adherence to scientific truth kept it 

clean. There is no better way of perpetu- 

ating osteopathy than by increasing our 

own knowledge of it through clinical re- 
search. 

For the purpose of systematic clinical 
study, for determining the nature and fre- 
quency of treatment, a case record is indis- 
pensable. 

The determination of a constitutional 
cause when such is present means one-half 
of the treatment problem solved. A gen- 
eral physical examination and the indicated 
laboratory tests will often reveal some func- 
tional error in metabolism or elimination, 
and the treatment indicated, whether it be 
osteopathic, surgical, local or dietetic, may 
be definitely applied. Several osteopathic 
physicians have reported cases of hay fever 
successfully treated by normalizing a gas- 
tro-intestinal perversion and nothing more. 
Metabolic perversions, deficient elimination 
and autointoxication are, I believe, very im- 
portant causes. 

With our present knowledge of the etiology 
I doubt if any particular area of the spine 
can be named, lesions of which are causa- 
tive of this disease. It is important to try 
to determine the underlying cause of func- 
tional trouble as stated above and then find 
the osteopathic cause of this. 

Careful examination for and the proper 
treatment of cervical and upper thoracic le- 


sions are certainly indicated for the purpose 
of maintaining proper vaso-motor control 
to the head, neck and all respiratory organs. 
I have almost constantly found some trou- 
ble with the upper cervical, and especially 
the first and second. Possibly the influence 
of these lesions on the functions of the va- 
gus and superior cervical ganglion may be 
an explanation. 


Direct examination of the nasal cavities 
for (1) malpositions and spurs of the sep- 
tum; (2) position and size of the turbin- 
ates, whether they are pressing against the 
septum or depressed against the lateral wall, 
thus preventing drainage from the sinuses 
are of first importance; (3) the resistance 
or sensitiveness of the mucous membrane is 
essential because this determines the reflex 
reactions; (4) any discharge, whether se- 
rous, mucous or purulent, is indication of 
sinus involvement. If the discharge comes 
from the middle meatus it suggests frontal, 
maxillary or anterior ethmoided affections. 
If it comes from the superior meatus and 
drops into the pharynx, it suggests an affec- 
tion of the sphenoidal or posterior ethmoid 
sinuses. The most common intranasal le- 
sion is, I believe, enlarged or depressed mid- 
dle turbinates. Occasionally adhesions are 
found in the middle or superior meatus 
which block the drainage and cause reflex 
effects. 


A strong reflecting lamp (I prefer a 100 
watt nitrogen, properly protected so that 
only a small circular opening is exposed) 
and a head mirror, furnishes the proper 
light. A nasal speculum, aluminum cotton 
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Figure I. Sagittal section of the head showing: 1, Sphenoidal, and 2, frontal sinuses packed 
with cotton for purpose of showing outlines; 3 and 4, ethmoidal sinuses; 5, middle turbinate; 6, 
inferior turbinate; 7, soft palate much thickened; 8, hard palate; 9, hypertrophied and organized 
mass of adenoid tissue filling about half of the epipharynx. The outer surface is covered by a 
thick connective tissue membrane. 10, orifice of Eustachian closed because of hypertrophied 
pharyngeal parts. Just above and posterior to the slit-like opening of the tube is the (hypertro- 
phied) tubercle of Gerlach. 11, vagus nerve; 12, carotid artery; 15, jugular vein. 

The anterior cartillagenous portion of the nose is cut away. 


applicators and a turbinate elevator consti- 
tute the essential instruments. An alum- 
inum applicator with one end flattened 
makes a good elevator. The naso-pharyn- 
goscope is helpful in some cases. 

The above named instruments plus a 


tongue depressor, tonsil retractor (a flat 
aluminum applicator or dull uterine curett), 
pharyngeal mirror and a well trained finger 
are the essential instruments for examina- 
tion, and of all these the finger is of most 
value. 
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Figure II. The forceps and applicator are forced into the mass of adenoid tissue shown in 


Figure |. 
nares and epipharynx. 


This figure also snows the thickened sott palate and the partially occluded posterior 
This figure is made froma photograph of the opposite side of the head 


with structures in place to compare with dissected structures in Figure I. 


The mouth parts, the teeth, pharyngeal 
wall and tonsils can be examined directly. 
The epipharynx and post nasal region can 
be examined best by digital palpation. Every 
part must be carefully and thoroughly ex- 
amined for degenerated adenoid tissue, ad- 


hesions, occlusions of normal openings and 
to determine any abnormal condition of the 
mucous membrane lining the walls. A 
spongy “catarrhal” condition of the mucous 
membranes is, I believe, one of the most 
common causes of reflex inefficiency. En- 








482 HAY FEVER—DEASON 


larged middle, or inferior, turbinates which 
extend back into the epipharynx (posterior 
turbinate bodies) are frequently found and 
demand treatment. It isin the region of the 
posterior nares which cannot be easily ex- 
amined by reflected light from the front, 
but which can be examined digitally, that 
adhesions are most likely to be found. The 
naso-pharyngoscope is of considerable value 
for examining these areas, but I consider 
the pharyngeal mirror a gross failure. 
Transillumination is a very efficient meth- 

















Figure III. Showing technique of examining 
epipharynx and post nasal regions. 1, Inferior 
turbinate; 2, soft palate; 3, the finger is entering 
the posterior nares. 


od of examining the frontal and maxillary 
sinuses, but is not efficient for the sphenoi- 
dal or ethmoidal sinuses. A dark room 
(which admits no light at all) and an ordi- 
nary illuminator which attaches to an elec- 
tric light socket is more efficient and costs 
less than the various battery illuminators. 
It must be remembered that sinuses vary in 
size and position and that transillumination 
for various reasons is not always reliable. 
For this reason when there is any evidence 
of sinuitis and transillumination does not 
locate it an X-ray examination should be 
made. 


An efficient and practical method of de- 
termining sinus involvement is as follows: 
Irrigate the pharynx and nasal cavities with 
a gallon of fluid and dry the intranasal re- 
gion thoroughly by means of a cotton appli- 
cator. Then apply aspiration by placing a 
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close fitting nasal tip into the anterior nares, 
and attaching this to the suction pump. 
Close the opposite naris and ask the patient 
to swallow. This closes the posterior 
pharnyx and creates a partial vacuum, thus 
drawing any sinus contents into the nasal 
cavity and into the catch bottle of the aspi- 
rator. Examine this collected material for 
pus and bacteria. If evidence of infection 
is found, it has surely come from the sin- 
uses. The aspiration should then be con- 
tinued until no more material can be ob- 
tained. This is not only a useful method in 
diagnosis, but a very successful way of 
draining the sinuses unless their ostia are 
closed. It is well to try to open the ostia 
by means of a soft silver or whalebone 
probe with blunt end before aspirating. 

In my experiences the sinuses have so 
frequently been involved in hay fever that I 
always consider them affected until proven 
otherwise. 


The Respiratory Function 


If respiratory reflex inefficiency is an etio- 
logic factor in hay fever, it is necessary to 
make a more thorough examination of the 
respiratory tract, its organs and their func- 
tions, than can be done by direct examina- 
tion of the nose and throat structures. As 
a rule hay fever sufferers are not deep 
breathers. The breathing movements are 
not efficient. To determine this the respi- 
ratory capacity may be measured, but it is 
most essential to determine whether the 
chest walls are properly expanding and con- 
tracting, and whether these movements are 
occurring uniformly. By placing the spread 
fingers of both |hands in the intercostal 
spaces of one side and having the patient in- 
spire and expire rather forcibly, any imper- 
fect expansion may be tested. Rib lesions 
frequently cause discomfort in deep breath- 
ing, and the patient has unconsciously pro- 
tected such lesions by shallow breathing un- 
til a condition of respiratory deficiency has 
resulted. Frequently the correction of a le- 
sion of a rib or clavicle will correct this im- 
perfect respiration. Since rib lesions are so 
frequently caused or maintained by verte- 
bral lesions, this further examination is nec- 
essary. It should also be determined wheth- 
er the patient’s abdominal respiration is nor- 
mal. After the necessary structural correc- 
tions have been made to correct any impair- 
ment of respiratory function, deep breath- 
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ing exercises should be practiced to main- 
tain it. This, I believe, is all very essential. 

It seems wise to assume that no definite 
specific treatment could be given for a dis- 
ease which is known to have more than one 
cause and to exist in a number of different 
forms. 

It must be remembered that the patient 
who is actually suffering goes to the physi- 
cian first for relief, and even if that is only 
temporary, it is the physician’s duty to give 
relief unless the treatment necessary is like- 
ly to result in some unfavorable reaction. 
The nature of the treatment given at the 
first visit depends upon whether the patient 
has come several weeks before it is time for 
his attack to begin or whether he is at the 
time suffering from an attack. 

According to the theory of etiology ad- 
vanced in this paper that of respiratory re- 
flex deficiency, it is essential to normalize 
the entire naso-pharyngeal tract in order to 
make it resistive to extraneous irritations. 
To accomplish this it is essential to normal- 
ize (1) the respiratory capacity; (2) the 
respiratory pathway; (3) the nerve mechan- 
ism involved, and (4) any constitutional 
disturbance underlying these causes. It 








Figure IV. Showing: 1, Little finger in right 
nasal cavity (septum removed) ; 2, cartilage over 
atrium; 3, hard palate; 4, part of septum; 5, 
middle turbinate (compare size of this structure 
with finger and consider the probability of forc- 
ing finger under the middle turbinate) ; 6, hyper- 
trophied soft palate; 7, sphenoidal sinus; 8, por- 
tion of sphenoidal sinus of opposite side. They 
often overlap in this way. 9, posterior ethmoi- 
dal cells; 10, frontal sinus. 
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Figure V. Showing sinuses and probes forced 
into them. 1, Sphenoidal sinus with probe (12) 
passed through the normal opening. Note the 
curve of the probe, which makes any danger of 
puncturing the cribriform plate impossible when 
used in this position. A catheter bent in similar 
shape can be used for aspirating this sinus after 
an opening is made by the probe; 2, posterior eth- 
moidal cells; 3, anterior ethmoidal cells; 4, mid- 
dle turbinate covering infundibulum which re- 
ceive the normal openings of the maxillary and 
frontal sinuses. Probe (10) has been forced 
through the latteral wall into the maxillary sinus. 
through the anterior ethmoidal region into this 
sinus; 6, inferior turbinate; 7, posterior portion 
of septum, the remaining part having been cut 
away ; 9, hard palate. 


seems probable that no one of these things 
can be permanently accomplished if the 
others are left undone. 


To Normalize Respiratory Capacity 


The essentials of treatment of abnormali- 
ties of the respiratory capacity have been 
given above under the heading of Respira- 
tory Function. 

Intranasal abnormalities, such as deflect- 
ed septum, spurs on the septum, hypertro- 
phied turbinates, polypi, etc., which mater- 
ially reduce the breathing space usually de- 
mand surgery. Nasal surgery, carefully 
and properly done is always a great aid and 
often absolutely essential to the successful 
treatment of hay fever and asthma, but na- 
sal surgery carelessly done frequently does 
more harm than good. 

The correction of a deflected septum or 
the removal of a spur on the septum by 
submucous operation often aids materially 
in the prevention of pressure irritation, in- 
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creases the breathing space and normalizes 
drainage from the sinuses. 

The removal of turbinates is, I believe, 
much too frequently practiced because they 
can often be reduced by treatment. The 
inferior turbinate seldom demands surgery 
except that portion (the posterior turbinate 
body) which sometimes extends back into 
the pharynx. The middle turbinate when 
cellular may be crushed and reduced, but 
usually when cellular it is also structurally 
hypertrophied and causes pressure irritation 
against the wall of the septum and impairs 











Figure VI. Showing method of turbinate ele 
vation: by means of cotton-wound aluminum ap- 
plicator. 1, Middle turbinate; 2, inferior turbin- 
ate; 3, applicator in middle meatus, tip under tur- 
binate; 4, applicator in infeiror meatus ready to 
be “turned” under turbinate. Note double bend 
in probe, which when rotated outward causes it 
to be forced under the inferior turbinate. 


sinus drainage. In such cases the removal 
of the anterior end is indicated and effec- 
tive. 

Digital Surgery for the removal of adhe- 
sions in the posterior nares and pharynx is, 
in my opinion, very essential, and this work 
should be done thoroughly. Massage of 
the soft palate or pharyngeal walls is of no 
particular value. All adhesions and adenoid 
tissue must be removed because this re- 
moves an effective source of constant irri- 
tation and focal infection and tends to nor- 
malize the direct and reflex nerve mechan- 
ism. 

The practice of the radical intranasal 
technique as originated by J. D. Edwards, 
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D. O., is indicated, I believe, in some cases 
in which the crushing of cellular middle tur- 
binates, or the breaking of adhesions is in- 
dicated, but I am not yet ready to accept his 
theory of “Curetting” the mucous mem- 
brane by radical digital technique. The 
fracture of the turbinates is not necessarily 
a bad technique provided they are properly 
readjusted as he does, but to fracture and 
not readjust is a dangerous practice. The 
efficiency and safety of any method depends 
upon the operator’s definite knowledge of 
what needs to be accomplished and how it 
is to be done. 

There are contraindications to digital, as 
well as any other kind of naso-pharyngeal 
surgery such as: (1) Acute infection of any 
part of the naso-pharyngeal tract; (2) evi- 
dence of sinus involvement; (3) septal de- 
flections, spurs and hypertrophied turbin- 
ates, which would not permit such work 
without undue trauma. 

There are certain other precautions as 
thorough cleanliness of the parts to be 
treated ; aspiration of the sinuses before and 
afterward, and the use of a finger of suffi- 
cient size which will not produce undue 
trauma. 

Concerning the digital operative work in 
the epipharynx many erroneous conceptions 
have arisen. The technique of the digital 
operation can be learned only from practice 
on a cadaver. It is necessary to have a 
definite knowledge of the parts to be 


treated, their relations to other parts, 
and then to have a definite know- 
ledge of what is to be accomplished. 
This has all been described in  for- 


mer numbers of this JourNAL by Drs. Ed- 
wards, Ruddy and others. Failure in ac- 
complishing results is due to three things, 
viz.: (1) Insufficient knowledge of diagno- 
sis and prognosis; (2) insufficient know- 
ledge of what should be accomplished and 
the technique of doing it, and (3) the neces- 
sary additional or supportive treatment. 

It is a great mistake to think that the re- 
moval of adhesions in the pharynx or nares 
is sufficient, because if this is not followed 
by the proper supportive treatment, no re- 
sults or even bad results will frequently oc- 
cur. This treatment is not a massage in any 
sense, but a definite operative procedure and 
requires as much care and skill as the remo- 
val of adenoids or tonsils. 

The following method has been found ef- 
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ficient in entering the epipharynx: With 
the patient lying on the table, the operator 
stands directly behind the head. ‘The fin- 
gers extended and the thumb and other fin- 
gers will spread from the forefinger. By 
thus spreading the fingers the space between 
the second and third fingers and the space 
between the thumb and index finger may 
pass back into the angles of the mouth on 
each side, which permits the entrance of 
the index finger about an inch deeper into 
the pharynx. The index finger is passed 
directly over the base of the tongue and 








Figure VII. Same as Figure VI, with applica- 
tor (3) forced farther under middle turbinate, 
thus elevating it from lateral wall and allowing 
drainage from sinuses. The other applicator (4) 
has been rotated under the inferior turbinate. 


slowly passed into the epipharynx and well 
into the posterior nares. 

The finger is then moved backward and 
to the side, examining the superior and lat- 
eral wall of the pharynx, noting the condi- 
tion of the lateral recess of the pharynx and 
the resistance and patency of the pharyn- 
geal portion of the Eustachian tube. The 
finger is then pressed deeply into the pha- 
ryngeal recess (fossa of Rosenmuller) and 
moved downward behind the salpingo- 
pharyngeal fold and is then brought for- 
ward, examining the posterior palatine arch 
and the tonsillar fossa. Some practice is 
required torecognize these various structures 
by touch, and to know when abnormalities 
are present. Probably there is no better 
place than here to apply Dr. Still’s constant 
admonition: “Study normal anatomy by the 
sense of your fingers and you will know the 
abnormal when you find it.” It was no easy 
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task for me to learn to recognize pharyn- 
geal pathology by the touch. The nail of 
the examining finger should be kept trimmed 
well back beyond the cushion of the finger, 
and the examination should be made with 
the bare finger, because the sense of direct 
touch is needed. 

The technique for removal of adhesions 
and adenoid growths may be easily learned 
after the ability to recognize them has been 
developed. 

In my experience the digital technique 
practiced by entering the posterior nares is 
more satisfactory than attempting to enter 
thisregionthroughtheanterior nares. The re- 
gion to be treated can, I believe, be reached 
in this way more easily, better work accom- 
plished and with less trauma to other parts. 
The anterior nares can be reached and 
treated quite successfully from the front, 
but the posterior portion, including the sphe- 
noidal sinuses and posterior turbinate bod- 
ies is, I believe, too often neglected. This 
is the region through which the nerve sup- 
ply is distributed, the region which is most 
difficult to examine, it is the narrowest of 
the naso-pharyngeal spaces and, therefore, 
the point at which adhesions do most harm, 
Why pass the finger through the entire na- 
sal tract, disturbing structures which per- 
haps would be better left untouched, when 
this region can be reached directly by the 
post palatal technique. 

When digital surgery is indicated it 
should be done thoroughly and at one opera- 
tion, using an anesthetic when necessary, 
and it is usually necessary, to accomplish 
the desired results. After such operation 
has been done no further digital work 
should be done until the inflammation, 
which always results, has entirely subsided. 
Daily irrigation hastens healing, provided 
the irrigation is carefully done. Aspiration 
of sinuses and Eustachian tubes will pre- 
vent complications which sometimes result 
from the radical digital operation. 

When marked nasal abnormalities are 
found, such as a badly deflected septum, 
polypi, hypertrophied turbinates (especially 
the middle turbinate), enlarged and spongy 
posterior turbinate bodies, infected_tonsils, 
hypertrophied adenoids, etc., these, I be- 
lieve, should be treated surgically. Before 
proceeding with operative work, however, 
it is well to treat the enlarged turbinate by 
direct local methods (technique given later) 
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because in my experience they practically 
always respond to such treatment. 

Chronic or persistent acute sinuitis which 
does not respond to osteopathic treatment 
plus irrigation, elevation of turbinates, as- 
piration and attempts at probing the natural 





Figure VIII. Showing method of dry packing 
by means of long nasal forceps. 


ostia, should be opened by radical intranasal 
technique. Radical, in this case, means only 
that a good free drainage opening be made. 
To make only a small opening or to enlarge 
the normal ostia often means only partial 
and temporary relief. 

Before proceeding with surgery of any 
kind for the nose or throat certain things 
should be considered. The surgical work in 
itself is not likely to produce even tempo- 
rary relief from the hay fever attack. I 
have had many cases which, previous to 
their coming to me, had had operative work 
for hay fever with no results. Some of my 
cases stated that they never had hay fever 
until after they had had nasal operative 
work, and four of these considered the op- 
eration as the cause. 

I have had many cases of marked intra- 
nasal deformities, such as hypertrophied 
turbinates, deflected septa, etc., in which 
complete relief for the season was obtained 
without surgery. I doubt, however, wheth- 
er in such cases permanent relief could be 
had, and certainly the general average of 
results in such cases is not as good as in 
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cases in which such abnormalities had been 
corrected. 

One of the chief objections which may 
be raised against surgery of any kind in the 
treatment of hay fever is that patients usu- 
ally do not apply for treatment until after 
the symptoms of the attack have appeared, 
and then it is often contraindicated, because 
of the extreme inflammation and other com- 
plications which are almost certain to re- 
sult. 


From this evidence it may be concluded 
that the operative work, whether digital or 
instrumental, is never alone, an efficient 
method of treatment. 

The naso-pharyngeal tract must be well 
opened and kept so because if the proper 
amount of air space is not maintained there 
will be a constant irritation to and deficient 
drainage from the mucous membranes and 
mucous lined cavities and there will be a 
constant strain on the entire respiratory 
mechanism. 


Turbinate Retraction can be produced 
by (1) hot irrigation, (2) turbinate eleva- 
tion, (3) intranasal packing with chondrus 
jelly formula No. 10, and (4) by applica- 
tion of adrenalin. If the turbinates can be 
well retracted and sufficient intranasal 
breathing space thus produced, sufficient 
and efficient treatment will probably main- 
tain such space and operative work is gen- 
erally not indicated. 


Technique. 1. Irrigate pharynx and nasal 
cavities with one gallon of fluid at temper- 
ature of 118° or 120° F. 2. Elevate middle 
and inferior turbinates by forcing a cotton- 
wound applicator dipped in chondrus under 
each (between turbinate and lateral wall) 
turbinate. Occasionally force the applica- 
tor a little further under the turbinate. 3. 
Pack superior and middle meati with a strip 
of absorbent cotton saturated with chon- 
drus jelly, formula No. 10. If there is 
no room to pack while the applicators are 
in place, remove the applicators and pack. 
4. If not enough retraction can be obtained 
by this method, spray with a solution of 
adrenalin 1/6000 or 1/10000 and pack. Af- 
ter waiting some minutes the turbinate eleva- 
tion and packing of superior meatus can 
usually be done. 5. After retraction and 
elevation has been accomplished, a curved 
applicator with cotton wound end, is passed 
into the posterior nares and drawn forward 
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under each turbinate with sufficient pres- 
sure to break any adhesions or synechia, or 
remove any foreign matter collected there. 
In some cases a blunt-end probe is used 
without cotton. The purpose is to insure 
free drainage from every point of the intra- 
nasal region. 6. This is followed by an- 
other irrigation and an oil spray or some 
lubricating pack. I prefer to spray with oil, 
formula No. 8, and pack the nose firmly, 
letting it remain for five or ten minutes. 

If the elevation of the turbinates causes 
pain the cotton applicators may be dipped 
into flake cocaine and then applied by forc- 
ing them under slowly. Flake cocoaine is 





Figure IX. Showing dry packs placed in mid- 
dle and inferior meati under the turbinates. 

Note—I am indebted to Mr. Glenn S. Moore 
for making the dissections and photographs. 


better than spraying a solution because only 
a small area is touched, and therefore less 
chance for absorption. Adrenalin is always 
used before applying cocaine. I have found 
the use of a 2 per cent solution of Apothe- 
cene quite effective in intranasal work, but 
not so good in the throat, because of its ir- 
ritation. Apothecene has the advantage of 
being non-toxic, and does not come under 
the Harrison Act. 

The nasal packing is best done by using 
strips of absorbent cotton about the size of 
the forefinger and from three to six inches 
in length (prepared by cutting with scis- 
sors) and applying with a long, slender 
packing forceps. The pack is placed into 
the posterior nares first by means of the 
forceps and the remainder crowded into the 
middle meatus. It is best to use two packs, 
the first being forced into the posterior su- 
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perior meatus, and the second into the mid- 
dle meatus. By this method of elevation 
and packing, each turbinate can be virtually 
suspended in the chondrus jelly or other re- 
tracting lubricant and held so for as long a 
time as is desired. By this means perma- 
nent retraction after a few treatments, can 
usually be maintained, while the effect of 
adrenalin is only temporary, and is often 
followed by more engorgement than before 
its application. 

In some cases I have found that packing 
under the turbinates with a cotton covered 
lamb’s wool pack, leaving it for from twelve 
to twenty-four hours, is efficient in obtain- 
ing turbinate elevation and retraction. This 
must not be attempted until the doctor is 
sure that the sinuses are thoroughly drained 
and the patient is free from acute symptoms 
of the attack. 

Nasal packing may be done by means of 
either a wet or dry pack. Wet packing is 
done as follows: Absorbent cotton strips 
are dipped into chondrus jelly or other lu- 
bricant and applied as described above. Ad- 
vantages: 1. The chondrus formula No. 10 
seems to produce more permanent retrac- 
tion than can be obtained otherwise. 2. It 
also seems to “harden” the membranes and 
renders them more resistive. 3. This solu- 
tion seems to stimulate secretion and thus 
rid the membranes of toxic substances. 


The dry pack is applied by filling the en- 
tire intranasal cavity (posterior first) with 
strips of dry absorbent cotton, packing in 
tightly, filling the spaces under and above 
each turbinate. Advantages: 1. After irri- 
gation, aspiration, adrenalin, chondrus or 
oil, it is effective in further dilating the na- 
sal space and helps to retain retraction. 2. 
It absorbs excess of secretion. 3. It is less 
likely to cause pressure symptoms than the 
wet pack. 

The whole purpose of the above methods 
is to obtain and maintain the required 
amount of nasal breathing space, to secure 
drainage from every part of the intranasal 
region and sinuses, and to restore the nor- 
mal resistance to the mucous membranes. 
No therapeutic value other than the physi- 
cal results obtained is attributed to any of 
the substances used. 

I believe normalization of the membranes 
thus accomplished serves to normalize the 
reflex mechanism, and thus tends to restore 
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normal physiologic functions of the entire 
respiratory mechanism. 

When the hay fever patient applies for 
relief from an attack it is the doctor’s duty 
to give such relief by any method that will 
not be in any way harmful to the patient. 

To relieve the nasal congestion and give 
relief from the symptoms: 1. Spray with 
1/10000 adrenalin.* Apply dry pack. 3, 
Irrigate with one gallon of fluid at 
120° F. Spray with oil and apply dry 
pack. The dry pack should remain from 
five to fifteen minutes, and while this is be- 
ing done thorough osteopathic treatment of 
the upper dorsal, neck, and head with spe- 
cial attention to the upper cervical, mandi- 
bles, hyoid and deep relaxation of the sub- 
maxillary musculature will greatly increase 
the drainage from the head and neck. The 
technique of extra and intranasal reflex in- 
hibition has been given in a former paper. 
Sometimes in cases of acute attacks I keep 
the patient in the office for two or three 
hours, treating them from three to six times. 
In every case during the past two years I 
have been able to give relief from the attack. 
After this relief has once been obtained 
permanent results are less difficult to main- 
tain. 

For the purpose of relieving an attack I 
prefer to see the patient every day for from 
two to six days, repeating all or a part of 





*If adrenalin is used for examination only, a 
solution of from 1 to 5000 to 1 to 3000 may be 
used very effectively, but if used as a method of 
turbinate retraction and treatment, I prefer a so- 
lution of not more than 1 to 10,000, as the result- 
ing congestion after its effect has passed is worse 
than before its application. Adrenalin, I believe, 
does no permanent good, but the retraction so 
caused may be retained by irrigation and packing 
or may be accomplished by these methods without 
the use of adrenalin. The use of adrenalin for 
any purpose other than temporary results is bad 
practice, and I believe more frequently does harm 
than good. I am not so sure but that if adrenalin 
could not be had at all that we would learn that 
hot irrigation (120° to 123° F.) will always an- 
swer the purpose and usually better than adrena- 
lin, and our results would be much more con- 
stant. I have found that a hot gargle of neutral 
salt mixture after tonsillectomy or a hot irriga- 
tion following intranasal operations is much more 
satisfactory for the immediate telief of hemor- 
rhage, and that the results are more lasting. It is 
essential to remember that heat from 100° to 118° 
causes hyperemia, and therefore the increase of 
blood flow which is to be desired in atrophic: con- 
ditions, while a temperature of 120° or more co- 
agulates the blood and therefore stops hemor- 
rhage 
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the local treatment as outlined above, and 
whatever other treatment may be indicated. 
The patient must be entirely relieved from 
the attack and the mucous membranes made 
normal before permanent results can be ex- 
pected. After the attack has been relieved 
from one to three weeks, complete relief 
for the season is often obtained. 


Formula 
Oil Spray No. 8. 
Liquid paraffin (any make).............. 16 oz. 
SMR P cc dick dashiins aevheecnredseuws 1 gram 
era err err 1 gram 
ee INN os kee cdncwseedasreaue 10 drops 


Add the camphor (thinly shaved gum), the 
menthol crystals, and the cinnamon oil to a full 
bottle of “American Oil” and let stand, with oc- 
casional shaking until thoroughly dissolved. Any 
make of oil, such as Parke Davis, Squibbs, etc., is 
satisfactory, but the heavy oils are more difficult 
tospray. Many different volatile oils may be used, 
such as wintergreen, bergamot, sassafras, cinna- 
mon, etc. I usually use two or three drops of 
each to a pint of oil. Peppermint oil is very irri- 
tative and should not be used. 

Chondrus Formula No. 10. 


Chondras jelly... 5.0: «sce 1000 C. C. 
i RE er 2 grams 
NS Orr 2 grams 
BEE sie pioed! Sescances iBmG Cc 


Preparation: Boil sufficient Irish moss to make 
one quart of thin jelly. Dissolve camphor and 
menthol in alcohol and add to the strained jelly 
with constant stirring. 


The essential treatment for the purpose 
of restoring the deficient nerve reflex 
mechanism has been given. The normali- 
zation of the mucous membrane reflex sur- 
faces, the functions of the gastro-intestinal 
tract and the mechanical functions of the 
respiratory mechanism, automatically re- 
stores the nerve reflex mechanism. Some 
time is required, however, for the nerve 
mechanism to become readjusted to its nor- 
mal function, and until it is normal the pa- 
tient is susceptible to repeated attacks. 

No one can say what the constitutional 
cause is in any case without a most thor- 
ough examination. In most cases, I am 
free to confess, I have never been able to 
determine such a cause. If there is a rheu- 
matic tendency or whether such may be 
“determined or not, it is always advisable to 
adjust the diet accordingly and treat the 
patient in such a way as to increase elim- 
ination. I think chronic constipation with 
its sequel, autointoxication, should always 
be suspected. I think it is well to thor- 
oughly cleanse the entire gastro-intestinal 
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tract and have the patient follow a rather 
definite well-balanced diet. The diet should 
consist of the maximum of fresh veget- 
ables and fruits and the minimum of meats. 
The quantity of food taken should be re- 
duced to only as much as is actually needed 
and an excess of water should be drunk to 
enhance elimination. 

The addition of a small quantity (1% to 1 
gram, 8 to 15 grains) of sodium chloride 
and sodium bicarbonate to a glass of drink- 
ing water does not materially affect the 
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taste of the water, but does seem to increase 
osmosis and renal elimination. ‘The value 
of the water of mineral springs in the treat- 
ment of rheumatic and gouty conditions 
depends partly upon the osmotic and diu- 
retic effects of the salts contained, but 
chiefly upon the fact that large quantities 
of the water are taken. The osteopathic 
treatment of the constitutional causes has 
been mentioned above. 


27 E. Monroe St. 





Intra-Pelvic Treatment 
C. W. Youne, D. O., St. Paul, Minn. 


NE of the very brilliant chapters in the 
recent history of osteopathy deals 
with the use of the fingers for dis- 

eases of the eye, ear, nose and throat. We 
are proving that the osteopathic concept of 
manual adjustment is of far-reaching im- 
portance in these great specialties. But this 
concept can be used to still greater advan- 
tage to humanity in the treatment of dis- 
eases of women. As a rule the pain and 
torture of pelvic diseases are greater than 
those of the eye, ear, nose and throat. Dis- 
eases of women bring on sterility, insanity 
or disruption of the home. Not alone is 
the woman’s happiness involved but that of 
her husband and all members of the family. 
We deserve great censure if we can help 
and fail to do so. 

In some medical circles it is being said 
that every gynecological case will in the end 
prove to be surgical. If true, this certainly 
is a great misfortune to the race, as the wo- 
man free from pelvic trouble is the excep- 
tion rather than the rule, and so much of 
the surgery is a serious prostrating ordeal, 
and then often proves very disappointing. 
We osteopaths owe it to humanity to do 
away with as much of surgery as possible. 
Sometimes surgery is necessary. Lacera- 
tion:, some tumors, and abscesses will re- 
quire surgery, but we can prove the value 
of a better way in many other pelvic disor- 
ders. 

There are a few men and women in the 
profession skilled in intrapelvic technique, 
but the majority have no such skill. Many 


know very little in addition to what is 
taught in medical schools. In the early days 
of the profession, intrapelvic treatment was 
largely taboo as being massage and not os- 
teopathic, and it was claimed by some that 
spinal adjustment could accomplish what 
could be done by local treatment. But we 
now know better. We need more specialists 
in gynecology, but such a large per cent of 
suffering women are afflicted with pelvic 
disorders that it is incumbent on all general 
practitioners to become as well versed in 
intrapelvic technique as possible. 

I regard it as a high honor to be asked to 
contribute this chapter, and I hope to pre- 
sent what has been worked out in the last 
sixteen years in a way that will enable thou- 
sands of others more efficiently to relieve 
suffering of millions of women. At school 
I learned no intrapelvic technique, except 
as taught by a woman medical physician 
having no knowledge beyond what is com- 
monly taught in medical schools. A few' 
weeks after graduation I read the chapter 
on pelvic massage referring to the Thure 
Brandt method in Kellog’s work on mas- 
sage. From this chapter I received a few 
ideas that I began at once to put into prac- 
tice. A few years later I met two physi- 
cians who gave me a few more valuable 
ideas. I have been helped some by a study 
of Crossen’s “Diseases of Women,” one of 
the best written medical texts ever pub- 
lished. Since beginning this chapter I have 
read Ziegenspeck’s book on pelvic massage 
of women. Every osteopath ought to read 
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and master this book. But many of the de- 
tails of the technique hereafter described 
are original with me, though I have prob- 
ably discovered very little that some one 
has not discovered before. 


A study of Thure Brandt’s writing and 
the writings of his pupils and followers, 
will arouse admiration for their thorough- 
ness and helpfulness, and one might well 
hesitate to affirm that he has improved on 
their technique, yet the writer is convinced 
that the osteopathic concept will contribute 
immensely to simplifying and making more 
effective this invaluable treatment. The 
misplaced uterus and appendages require 
adjustment, rather than massage, as truly 
as other parts of the body. The right way 
to cure inflammation, stasis and other like 
disorders is to adjust the misplacements, 
rather than to rub the diseased parts. To 
be sure medical texts and the writings of 
Brandt and others describe some adjustive 
treatment, but I believe none of these writ- 
ers has mastered adjustment, nor realized 
its importance. 

I think this chapter will suggest possibil- 
ities of specific adjustment as contrasted 
with scattering, shotgun massage treatment, 
such as has never before been published, 
yet I claim only to have made a beginning. 
I hope other osteopaths will be encouraged 
to publish their discoveries, and that the 
whole profession will become aroused to the 
call of osteopathy for the relief of woman- 
kind. 

I know of no technique more difficult to 
describe or master than intrapelvic tech- 
nique. I have quite a definite idea as to 
what to do and how to do it, but when I at- 
tempt to use the fingers of my left hand for 
the internal work I am all at sea. I can 
hardly tell what I am palpating and when I 
start to accomplish something a chilly sen- 
sation of powerlessness and hopelessness 
comes over me, such as I often had years 
ago when beginning the work with my right 
hand. So the reader of these lines must 
avoid being too sanguine and enthusiastic 
before he has had much practice to make 
perfect this most difficult of all adjustive 
technique. 

To give some idea of the possibilities of 
intrapelvic treatment it is well to tell some 
of the things done with it. I have used it 
with one-third of all my patients. The rec- 
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ommendations of a cured dysmenorrhea 
patient, and one nearly insane from a bad 
retroversion with adhesions, have directly 
or indirectly brought me nearly one-third 
of my practice. I now believe I can cure or 
very materially relieve nearly all cases of 
menstrual trouble, and the intrapelvic treat- 
ment is of great aid in nearly every case. 
This treatment has cured severe cases of 
sterility, and several cases approaching in- 
sanity, and a few cases of severe nausea 
with pregnancy. 


Cases Which Illustrate Results 


To illustrate the character of my work 
year after year, I have chosen at random 
to tell of the results in all the eleven cases 
that received intrapelvic treatment in Octo- 
ber, 1917. Results were favorable in every 
case. Painful menstruation relieved in nine 
cases. The relief was almost complete in 
most of these cases. Four were virgins, 
and in all these cases the lessened pain was 
very marked. One case of excessive men- 
struation much lessened. Salt water 
douches were used at time of menstruation. 
In one case of scanty and delayed menstru- 
ation, very foul, clotted discharges were 
secured by dilating the os with finger, and 
replacement. Patient much relieved, and 
menstruation later became normal. One 
case of pregnancy taking intrapelvic treat- 
ment to avoid former experience of mis- 
carriage went to full term normally. One 
case sixteen years previously had had an 
Alexander operation by the Mayos. The 
uterus notwithstanding was in bad retro- 
displacement with adhesions. Patient 
weighed 106 pounds, was extremely ner- 
vous and pessimistic. After the osteopathic 
treatment she gained 35 pounds in weight 
and was much less nervous and had a bet- 
ter outlook on life. The intrapelvic treat- 
ment broke up the adhesions and corrected 
the retro-displacement. At times the uterus 
has kept in normal position. 


I want to make it clear that I do not rely 
solely on the intrapelvic treatment. Cor- 
rection of bony lesions is often very im- 
portant. Among other things I look for 
the tilted pelvis, misplaced lower ribs, and 
impacted lower dorsal. Sitz baths, special 
diet and exercises are often prescribed, and 
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hygiene and right mental habits are not for- 
gotten. 


Mention in this chapter is made of some 
of the books and adjuvants used. I have 
not consulted with the sellers of these 
things, but I have obeyed the golden rule in 
informing the profession as to what years 
of experiment has led me to believe was the 
best to which my attention has been called. 
I practiced my profession for years without 
using a satisfactory soap with which to 
wash my hands. I now use the California 
Medicated Soap. This soap is aseptic, 
cleanses thoroughly and softens and 
strengthens the skin, instead of corroding 
it. I anoint my fingers with Eucaloform 
ointment. This ointment helps allay mu- 
cous inflammation. 


It is of vital importance that the practi- 
tioner has an accurate conception of the 
size, mobility, shape and position of normal 
pelvic organs. He should be able, too, to 
recognize variations that are not pathlogi- 
cal. The top of the fundus of the uterus 
should be in the middle of the circle made 
by the brim of the pelvis, and should be 
only the thickness of the abdominal muscles 
below the line extending from the sympha- 
sis pubes to the promontory of the sacrum. 
The uterus should be at right angles to the 
vagina, and it should be free from any 
bends, flexions or twists. On palpation 
through the vagina the uterus should be 
free from tenderness and freely movable in 
every direction. There should be but little 
resistance from surrounding tissues on at- 
tempts to produce retroversions or anti- 
versions or other movements. The cervix 
and os should be free from indurations of 
any kind. The ovaries should lie against 
the forward part of the posterior layer of 
the broad ligaments. 

One should not attempt intrapelvic treat- 
ment until after he has a clear picture in 
his mind of the ligaments which attach to 
the corpus uteri. Uterine adjustment de- 
pends chiefly on the stretching of shortened 
or twisted ligaments, and we ought to know 
just how these ligaments appear and how 
they are attached, if we are to correct mal- 
adjustments. The fundus and cervix should 
be free of ligamentous attachment. The 
broad ligaments attach to the full length of 
the sides of the corpus uteri and extend lat- 
erally to the pelvic wall. The lower por- 
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tion of the broad ligaments is much heavier 
than the upper portion. The round liga- 
ments are four or five inches long and at- 
tach just below the fundus on the lateral 
and upper part of the corpus uteri and ex- 
tending around the bladder “and at the in- 
ternal abdominal ring divide into fibrous 
filaments which are lost in the tissues cov- 
ering the pubic joint.” The sacro-uterine 
ligaments extend around the rectum. Their 
attachment to the corpus uteri begins just 
above the cul-de-sac of Douglas and extend 
forward on the corpus some distance lower 
than a line uniting the uppermost attach- 
ments of the broad ligaments. They attach 
at the other ends to the second and third 
segments of the sacrum. The vesico-uterine 
ligaments connect the anterior surface of 
the uterus with the bladder. The anterior 
vaginal wall should be regarded as a liga- 
ment in the intrapelvic treatment. It at- 
taches to the corpus uteri just above the 
anterior fornix. Sometimes the attachment 
will extend down to the external os, making 
a very difficult case to adjust. 


Effect of Shortening Round Ligaments 


Shortening of the round ligaments will 
pull the upper part of the uterus downward 
together with the upper portion of the 
broad ligaments. It will also tend to stretch 
the anterior vaginal wall and may relax or 
shorten the sacrouterine ligaments. A 
shortening of the round ligaments together 
with the anterior vaginal wall, will stretch 
the sacrouterine ligaments, and may cause 
a flexion of the uterus if the sacro-uterine 
ligaments fail to lengthen, the same as the 
body of a child will be flexed if you pull 
him back by the small of the back, while his 
head and feet extend forward. A length- 
ening of the round ligaments together with 
a shortening of the anterior vaginal wall 
will produce a retroversion just as will the 
shortening of the sacrouterine ligaments. 
The most common misplacements are the 
retrodisplacements, caused either by a 
shortening of the anterior vaginal wall or 
the sacrouterine ligaments or both. In all 
cases of upward or downward displace- 
ments there is a torsion of the broad liga- 
ments, with consequent maladjustment of 
the Fallopian tubes and ovaries. A short- 
ening of either of the broad ligaments will 
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produce a lateral uterus, while a shortening 
of the thick lower portion of a broad liga- 
ment and a lengthening of the upper por- 
tion will produce a lateroversion. A short- 
ening of one sacrouterine ligament and not 
the other may contribute to the retrolatero- 
versions sometimes found. 

It is a mistake for the practician to con- 
ceive of the misplacements of the uterus as 
being limited according to any clearly de- 
fined list, such as anteversions, retrover- 
sions and anteflexions and retroflexions. 
Such words may help sometimes to de- 
scribe what one often finds, but as a matter 
of fact the uterus may take almost any con- 
ceivable position in the pelvis. It may be 
upside down. It may rest against the sym- 
phasis pubes or against the sacrum or al- 
most any part of the pelvic wall. It may 
rest over the rectum or down in or below 
the vagina. It may take almost any con- 
ceivable kind of versions or flexions or any 
combination of version, flexion or displace- 
ment. It may vary in size from that of a 
bean to a size sufficient to hold scores of 
pounds of living tissue. It may be shaped 
like a baseball or a lead pencil or a fishhook, 
or a thousand and one other things. Every 
case presents its own peculiarities and diffi- 
culties, and it is the duty of the practician 
to figure out what ligaments are at fault 
and how corrections should be made. 


Few Women Have Normally Placed 
Pelvic Organs 


Very few women have normally placed 
pelvic organs. It is true that a greater per 
cent of pelvic trouble is found among wo- 
men who have borne one or more children, 
yet a very large number of virgins have 
misplacements that cause great menstrual 
disturbances, and complete cure is impossi- 
ble without intrapelvic treatment. ‘The ver- 
sions and fishhook like bendings of the 
uterus are a prolific cause of dysmenorrhea 
with the virgin. 

The writer cautions the reader not to 
have any misconception of the terms used. 
This article follows directions as used by 
anatomists conceiving the subject always to 
be in a standing position. “Forward” is 
direction from cervix to fundus. “Upward” 
is direction of fundus to promontory of sa- 
crum, etc. 

The writer is of the opinion that corsets, 
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dragging skirts, high heeled shoes, seden- 
tary life, and persistent lying in one posi- 
tion after childbirth are among the princi- 
pal causes of pelvic misplacements. 


In preparing to give treatment closely 
trim the nails with a nail cutter and clean 
under the nails thoroughly. Wash the 
hands with an aseptic soap. Anoint the in- 
dex and large fingers of the right hand 
with vaseline or some ointment. Have pa- 
tient in the dorsal position on the table with 
knees drawn up. Stand on the right side 
of the table. The patient may wear a ki- 
mona, underclothing and underskirt. Dou- 
ble up your right knee and place it under 
patient’s knee. Thrust the left hand 
through the unfastened skirt band and clear 
the clothing away so the right hand can be 
brought into position without soiling the 
clothing with the ointment. Insert the in- 
dex finger in the vagina and the large fin- 
ger in the rectum. Let the third finger and 
little finger pass over the sacrum. In some 
cases it is well to arrange the patient so 
that the sacrum rests over crease of Al- 
bright or McManis table so that the fingers 
can extend into the crease. 


With this position one can secure com- 
plete control of the situation in nearly every 
case. Do not hesitate to push the fingers 
as high up as possible. It is easy to push 
up the perineum extending between the two 
fingers, so as to aid very materially. The 
index finger can palpate or bring pressure 
or force on any part of the cervix or the 
anterior or posterior fornices. The large 
finger can palpate the corpus uteri in all 
cases of retrodisplacement and stretch the 
sacrouterine ligaments. The rectouterine 
wall is so thin and pliable that it does not 
prevent the large finger from co-operating 
with the index finger in most of the correc- 
tive work required. In almost all cases 
where the rectum is tender the effect of the 
manipulative work in the rectum is to im- 
prove conditions in the rectum, though the 
presence of the finger causes pain. Cases 
where the rectum is so sensitive or is in 
such a condition as to make the presence of 
the finger inadvisable occasionally occur, 
and then one must do what he can with one 
or two fingers in the vagina alone. 


The patient should be instructed to empty 
the bladder before treatment, and should 
also empty the rectum, if inclined to reten- 
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tion of feces. The Thure Brandt publica- 
tions recommend the left hand for the va- 
gina and rectal work, while the right hand 
(the most skillful hand) is free to do the 
massaging, which is deemed the most im- 
portant part of the work. I am very glad I 
began the work with the right hand doing 
the local work, as it has the brunt of the 
adjustive work, which seems to me the 
most important. 


Evidence of a Retrodisplacement 


If the index finger meets the os squarely 
as the finger extends up the vagina, and the 
cervix extends the same direction as the va- 
gina, you have evidence of a retrodisplace- 
ment, but not conclusive evidence, as the 
corpus uteri may be at right angles to the 
vagina while the cervix may bend so as to 
cause it to be at right angles or even at an 
obtuse angle with the corpus. The most 
conclusive evidence of retrodisplacement 
can be secured by palpation of the body by 
the large finger in the rectum. Frequently 
on first examination the large finger pal- 
pates a heavy mass, without being able 
clearly to outline the body of the uterus, 
which may be snarled up in surrounding 
tissues. But after a few treatments the 
uterus usually can be unsnarled sufficient- 
ly to enable one to outline the form dis- 
tinctly, when one should note carefully 
whether the uterus is to the right or left of 
the median line. 


As a rule begin the treatment of a retro- 
displacement by placing the large finger 
firmly against the uterus and lifting or pull- 
ing downward and forward. The end of 
the finger may press against the middle of 
the corpus uteri. The finger is between the 
two sacrouterine ligaments and the press- 
ure on the uterus tends at once to stretch 
these ligaments. If the uterus moves rath- 
er freely, without causing much pain, one 
may then press the index finger against the 
front of the cervix and push back on the 
cervix. Sometimes the large finger pushes 
the body downward and forward while the 
index finger pushes backward and upward 
on the cervix, and the hand on the abdomen 
may try to work its way back of the fundus 
and then pull the fundus downward and 
forward. Or this hand may work its way 
toward the cervix and push the lower part 
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of the corpus uteri or the cervix backward. 
Sometimes the hand on the abdomen may 
meet the finger in the vagina with the blad- 
der between, and the two hands can pull the 
bladder downward and forward and carry 
the upper part of the uterus with it by the 
aid of the vesicouterine ligament. 


The two fingers of the right hand and the 
hand on the abdomen may all work together 
or any one of them alone or any two of 
them together to attain the end desired. If 
there is considerable congestion of the 
uterus and surrounding tissues and consid- 
erable tenderness, it may be well to give 
just a few positive movements with the 
large finger and then let the patient rest un- 
til the next treatment two or three days later, 
and at some treatment later one can use the 
co-ordinating movements. These move- 
ments of the large finger may lift or pry 
the uterus forward, as the finger changes its 
position e. g., first near the insertion of the 
right sacrouterine ligament ; second, against 
the middle of the posterior wall of the cor- 
pus, and third, near the insertion of the left 
sacrouterine ligament. Sometimes after 
treatment it is well to insert a wool tampon 
saturated with glycerine in which has been 
mixed a few drops of fluid extract of hy- 
drastus. The glycerine will take out watery 
fluid from the tissues, and the hydrastus 
will allay inflammation. Sometimes orange 
blossoms may be used with success. The 
tampons may remain in place from twenty- 
four to forty-eight hours. 


The ligaments most commonly at fault 
for uterine misplacement are the sacrouter- 
ine ligaments, and one should study care- 
fully how best to stretch them. The finger 
in the rectum has the brunt of this work, ~ 
but in most cases, where there is not too 
much interference by adipose tissue, the 
hand on the abdomen can give material as- 
sistance. Place the larger finger near the 
side of the uterus and just below the uter- 
ine insertion of one of the ligaments and 
then bring the fingers of the abdominal 
hand as near to this large finger as possible, 
and then give the ligament a good stretch- 
ing away from the sacral attachments. 
Then shift the position and stretch the other 
ligament. Sometimes the hand on the ab- 
domen can steady the uterus or hold in po- 
sition to enable the rectal finger to give a 
good stretch. In some cases one can place 
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the index finger in the cul-de-sac of Doug- 
las near the uterine attachment of the sa- 
crouterine ligament and use the finger with 
the help of the hand on the abdomen to 
stretch the sacrouterine ligament. 

After the uterus has been replaced there 
may still be great need for stretching the 
sacrouterine ligaments to enable it to stay 
in position, and as a rule after replacement 
there is greater possibility of assistance with 
the hand on the abdomen. Often this hand 
can then reach back of the body of the 
uterus and extend to the attachments of the 
sacrouterine ligaments. Sometimes, when 
by reason of adhesions or marked contrac- 
tions of the sacrouterine ligaments it is dif- 
ficult to replace a retrodisplacement, one 
can reach as near the fundus as possible on 
the body with the large finger, and then 
meet that finger with the fingers of the 
hand on the abdomen, with the uterus held 
firmly between and then give a strong down- 
ward or forward pulling or stretching. Af- 
ter some of this downward stretching the 
uterus may be replaced with the aid of the 
index finger pushing against the cervix. 
Often the index finger can do efficient work 
in breaking up adhesions and restoring mo- 
bility by reaching as high up in the Pouch 
of Douglas as possible and then from va- 
rious points of contact pull the uterus 
downward and forward. 

Sometimes after adhesions are broken we 
still have difficulty in securing replacement 
by the use of the technique just described. 
Frequently it is well to place the patient in 
the knee chest position and with large fin- 
ger in the rectum or Sim’s speculum bring 
the uterus downward and forward. Follow 
this by dilitation of the vagina with fingers 
or speculum while the patient is still in knee 
chest position, and then with finger push 
cervix backward and upward. Then let pa- 
tient take dorsal position and one may find 
partial replacement that can be made com- 
plete while patient is in dorsal position. 
Sometimes the retrodisplacement can be 
partially helped by insertion of pessary or 
large tampon for a minute or two fol- 
lowed by full correction in the dorsal posi- 
tion after the tampon or pessary has been 
removed. 

The writer does not recall any case in his 
practice of adhesions preventing replace- 
ment of a uterus if the patient would con- 
tinue treatment for sufficient length of time. 
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He has had two or three cases where an ex- 


‘tension of the anterior vaginal wall to the 


external os of the cervix seemed to preclude 
replacement of retrodisplacements. As a 
general proposition, however, when force 
enough is used in the right way, adhesions 
will break and ligaments will stretch, before 
ligaments or other tissues will rupture. I 
have in numerous cases used nearly as much 
force as my fingers were capable of exer- 
cising, and yet I know of no case where any 
harm was done. I would, however, caution 
a beginner to be sure he understands the 
technique, as the considerable use of force 
here suggested must be rightly applied with 
good judgment, having reference to the ap- 
parent strength of the tissues of the patient 
and whether there is degeneration of tissue, 
etc. 


Stretching Vagina Wall 


Shortening of the anterior vaginal wall 
may be a contributing cause of anteflexions, 
or contributing or solecause of retroversions. 
Sometimes the rugae of the vagina need 
straightening and stretching. The anterior 
vaginal wall can be stretched by pressure of 
the index finger against the cervix. Some- 
times the finger in the rectum can press 
against the index finger and reinforce the 
stretching. Sometimes it is best to push up 
and back with the index finger against the 
cervix just above the external os, and then 
after making some headway release the hold 
and begin pressure again at a point further 
forward on the cervix, and then repeat un- 
til pressure is brought at a point as far for- 
ward on the corpus uteri as possible. It is 
well in some cases to shift the finger later- 
ally in stretching the wall backward and up- 
ward, that is, press on the lower face of the 
cervix near the right side and follow in the 
middle and then near the left side to stretch 
different sections of the anterior vaginal 
wall. 

Frequently one of the broad ligaments is 
shortened and the other is lengthened. A 
symmetrical shortening of a broad ligament 
will cause a lateral uterus. The technique 
for correction is to place the index finger 
against the body of the uterus as closely as 
possible to the insertion of the shortened 
broad ligament on the posterior side, and 
bring the hand on the abdomen down to 
meet the index finger and then with the 
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two hands push against the uterus toward 
the median line, thereby stretching the 
broad ligament. As a rule the thickened 
lower part of the ligament needs stretching 
more than the upper portion. Where there 
is a lateroversion of the uterus, the finger 
in the vagina can stretch the lower part of 
the broad ligament, while the hand on the 
abdomen can press on the side of the fun- 
dus and push the upper part of the uterus 
toward the center of the pelvis. A latero- 
version or lateral misplacement will bring 
about changes in the sacrouterine ligaments 
requiring treatment as well as treatment of 
the broad ligaments. Frequently there are 
latero retroversions and misplacements, 
where one must determine what sacrouter- 
ine ligament and what sections of the broad 
ligaments are shortened and adjust accord- 
ingly. 

In my practice I have found many cases 
where the uterus is posterior. The poster- 
ior position may be associated with some 
retro or antedisplacement, but the chief 
trouble seems to be that the uterus is too 
near the posterior vaginal wall. It may be 
very mobile, and it may have no downward 
or upward misplacement, and yet the poste- 
rior position will cause sterility, nervous- 
ness or loss of nerve tone or other symp- 
toms commonly associated with uterine mis- 
placements. A posterior or backward slump 
is a very common condition. Sometimes it 
seems as though the uterine body has col- 
lapsed and shortened. It is well to stretch 
the sacrouterine and broad ligaments in 
most cases. If possible place the large fin- 
ger against the middle of the posterior wall 
of the uterus and meet this finger with the 
hand on the abdomen against the anterior 
wall and then lift forward (i. e., lift “up,” 
conceiving the patient in the dorsal posi- 
tion). Often the index finger can secure a 
hold against the cervix and contribute to 
the lifting. Sometimes the rectal finger is 
placed against the cervix on the posterior 
wall and forward from the os, and it lifts 
forward while the vaginal finger may help 
in the anterior fornix and the hand on the 
abdomen steadies the forward movement. 
Possibly the posterior uterus is a case of 
prolapse or the beginning of prolapse, but 
it seems to me I meet many cases of poste- 
rior uterus without any dropping down in 
the vagina. 

The index finger grasps firmly the poste- 
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rior wall of the cervix and pulls downward 
and forward while the hand on the abdo- 
men grasps the anterior wall of the fundus 
and pushes upward for anteversions. For 
anteflexions the hand on the abdomen 
pushes upward against the anterior wall of 
the fundus, the index finger pushes back- 
ward and upward against the anterior wall 
of the cervix, while the large finger presses 
downward and forward against the center 
of the posterior wall of the body, the idea 
being to straighten the uterus by pushing 
the downward or forward curving ends up- 
ward and backward while the middle of 
the upward convex surface is pushed down- 
ward. Sometimes it is necessary in ante- 
flexions to stretch the sacrouterine liga- 
ments in the same way as described for re- 
trodisplacements, and usually special atten- 
tion should be given to stretching the ante- 
rior vaginal wall and the round ligaments. 


Various Irregularities to Be Dealt With 


The reader should bear in mind that the 
uterus may be out of shape in many ways, 
and be subject to many kinds of crooks or 
bends or flexions, and these irregularities in 
form usually preclude a free flow of the 
menses and are a prolific cause of dysmen- 
orrhea and other menstrual difficulties. As 
a rule the uterus can be moulded or re- 
shaped sufficiently to do away with the 
menstrual troubles. Use your ingenuity in 
each case in reshaping with the hands. Of- 
ten exaggerate. If there is a fishhook 
bend of the cervix downward and forward, 
furce a bend backward and upward. The 
uterus will permit very vigorous manipu- 
lations to secure reshapement without any 
harmful reactions. In dealing with any ir- 
regularity of form, the physician should al- 
ways determine whether some shortened lig- 
ament does not cause or contribute to the 
irregularity. 

In most cases of misplacement the mobil- 
ity of the uterus is impaired. This rule 
holds particularly good in cases of chronic 
misplacement. In many cases when the po- 
sition is normal, there is still insufficiency 
of mobility. I tell my patients the uterus is 
snarled up in the other tissues and that I 
am going to iron it out. For this purpose 
one can use most any or all the movements 
heretofore described to secure replacement. 
That is with the two hands move the uterus 
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in every direction possible until you have 
secured normal mobility, and you have nev- 
er completed your task in any case until you 
have secured normal mobility, if the case 
will admit of such results. Abnormal im- 
mobility may be the cause of nervousness, 
menstrual troubles and other diseases due 
to pelvic disturbances. 

In a few severe cases of procidentia in 
elderly women I have found the McIntosh 
uterine supporter very helpful. I have had 
no opportunity to see what continued local 
treatment would accomplish in these cases. 
The word “prolapse” is sometimes used as 
meaning the first stage of procidentia. ‘The 
technique described for the posterior uterus 
should be employed in some cases. The an- 
terior wall of the uterus may need special 
attention and sometimes almost any other 
of the ligaments. Some cases of prolapse 
are due to perineal lacerations, and may be 
benefited but never cured until the lacera- 
tions are sewed up. 

Where pregnancy is not suspected one 
can often relieve suppressed menstruation 
or dysmenorrhea by dilating the os with the 
index finger. Insert the finger well within 
the os and hold for two or three minutes. 
Where the finger cannot penetrate the os 
the pulp of the finger (keep the nail away) 
may partially dilate the os or soften indu- 
rated tissues. Sometimes one must dilate 
with a sound, though instrumental dilitation 
sometimes causes or increases indurations. 
However, flexions or crooks of the uterus 
are a far more common cause of dysmen- 
orrhea and other menstrual troubles than a 
contractured os. 


Intrapelvic Treatment in Pregnancy 


Intrapelvic treatment can be used to great 
advantage in pregnancy. I have never ex- 
perimented in breaking up adhesions at this 
time or any strenuous efforts to correct re- 
trodisplacements or anteversions, but I 
have had signal success by restoring mobil- 
ity or by lifting the uterus forward and up- 
ward in keeping with the stages of move- 
ment natural to the various stages of preg- 
nancy. Most all cases of nausea and morn- 
ing sickness can be greatly benefited or en- 
tirely cured by the intrapelvic treatment. 
Up to three months one can greatly help by 
securing normal mobility. When it is time 
for the uterus to rise in the pelvis, the’ fin- 
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ger in the rectum and finger in the vagina 
can take a position under the uterus and 
push upward, while the hand on the abdo- 
men steadies and directs the movement. In 
later stages the position can often be shifted 
to great advantage. Sometimes the shift- 
ing can all be done with the two hands on 
the abdomen. 

Some of the Thure Brandt masseurs 
speak of continuing pelvic massage for an 
hour at a time and having daily seances, 
The pelvic treatments as I am giving them 
with the predominant idea of adjustment 
rather than massage last from three to ten 
minutes, and are given only two or three 
times a week. Some very difficult replace- 
ment work may take longer than ten min- 
utes. Two or three good decisive stretches 
may be all a ligament ought to have in one 
treatment. Take a retrodisplacement with 
need of stretching the sacrouterine liga- 
ments. Stretch one of them well, then re- 
lease, then stretch it again and hold a min- 
ute, then release. Then give a similar 
stretch to the other ligament, and the pa- 
tient may have all the treatment to which 
she can best react or the treatment should 
not be longer, as it may produce an undue 
amount of shock. The force should be ex- 
ercised smoothly and evenly and free from 
jerks and exactly in the right direction to 
attain the end desired, but :1f necessary one 
should not hesitate to use considerable force 
that is quite painful to the patient. As a 
rule one need cause no more pain than is 
necessary in dental work, and as the dentist 
may do poor work by being too much con- 
cerned about causing pain, so may the os- 
teopath fail of results if afraid to hurt the 
patient. As a general rule the severe pain 
need be caused only a moment, and there is 
no suffering after one is through with the 
treatment. A thorough mastery of tech- 
nique enables one more and more to do the 
right thing and cause less pain. 

Cases, where attempts to adjust a mis- 
placed uterus are counterindicated, with 
patients willing to try the treatment, are 
rare. It may be proper first to reduce in- 
flammation by local applications so far as 
possible, but considerable inflammation is 
no bar to adjustment. Often the malad- 
justment is the primary cause of the in- 
flammation. Massage is counterindicated 
in cases of chronic gonorrhea, but adjust- 
ment is not. Massage is counterindicated 
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with the erotic, but often adjustment may 
lessen erotism, and the brief, decisive, pain- 
ful movements required for adjustment are 
not calculated to arouse erotism. To be 
sure there are some extreme cases that 
should go to the woman physician alone 
for any and all kinds of medical attention. 
I have had but little or no experience in at- 
tempts to adjust in cases of tuberculosis, 
degeneration and malignant disease, but I 
believe in these cases adjustment work 
should be done with extreme caution if at 
all. 

Use of the Pessary 


I have used Smith’s pessaries in many 
cases, and have found them a great help, 
and in no instance have I known of any 
harm coming from the use. I advise fre- 
quent vaginal douches, while wearing the 
pessary, and insist that under no circum- 
stances shall the pessary be worn longer 
than six weeks without removal, washing 
and reinsertion. As a rule the pessary is 
of little help, or it may even be a source of, 
irritation if inserted before replacement and 
complete mobility is secured. Sometimes 
after adhesions are broken and the sacro- 
uterine ligaments are relaxed one can se- 
cure replacement with the pessary when he 
is unable to do it with the hands. It re- 
quires considerable skill and practice to 
know what size and shape to use. As a 
rule I find the largest pessary I can put in 
the vagina is the best. One can shape the 
pessary as he wants by placing in water 
being heated to boiling point. Just as the 
boiling begins remove the pessary with a 
spatula, and then grasp in your hands and 
mould as desired. Sometimes it needs to 
be narrowed so that its sides will lie between 
the ovary and the uterus. Sometimes the 
smaller end must be moulded so as to slope 
forward to keep the pessary from sliding 
under the pubes. As purchased in stock the 
pubic or smaller end slopes backward to 
preclude irritation of the urethra. But in 
some cases I secure a forward turning, 
without irritation of the urethra. 

To introduce the pessary, first introduce 
the larger end in the vagina with the con- 
cavity of the pessary to the left, the broad 
part of the pessary extending forward and 
backward corresponding to the vagina. Af- 
ter the pessary enters the vagina, turn the 
upper side to the right ninety degrees, then 
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with the large finger in the rectum place the 
index finger against the further end of the 
pessary, and push this end under and be- 
yond the cervix, then see that the nearer end 
rests against the pubes. 

After beginning to wear the pessary the 
patient should continue treatments. At each 
treatment the pessary is removed and 
cleansed. In most cases after stretching 
the shortened ligaments, for a few weeks or 
for a month or two, the uterus will stay in 
position without the pessary. The idea in 
using the pessary as a general rule is as a 
temporary expedient until the uterus can 
stay in position without it. In numerous 
cases the use of it for a few weeks has made 
possible eventual correction of the misplace- 
ment. In one instance a pessary had to be 
worn for two years before the uterus would 
stay in position without it, but it greatly 
lessened the patient’s distress while she 
used it, and helped to secure finally a nor- 
mally placed uterus. I do not question the 
tendency of the pessary to cause irritation 
that may eventually cause a malignant dis- 
ease or some severe trouble, but my expe- 
rience leads me to believe that when used 
judiciously it will help very materially to 
relieve much distress and aid in eventual 
cure in many cases without serious danger 
of causing malignant disease. 

In cases of foul odor, leucorrhea, or 
foul discharge, I prescribe vaginal douches 
for cleaning purposes. The best antiseptic 
to use with the water so far as my observa- 
tion goes, is Mucol, which is alkaline, 
cleansing, soothing and inexpensive. As a 
rule hot water douching can be used to ad- 
vantage when there is congestion or inflam- 
mation of the pelvic organs. With some 
women the douching is weakening. In such 
cases the douches should be given sparingly 
and with the water lukewarm. I believe 
that most of the cry against douches has 
been originated by women who have used 
the douches indefinitely in the absence of 
any great inflammation or congestion. In 
some cases of extreme congestion I have . 
prescribed hot water douches in large quan- 
tities given while the patient stays in bed, 
with the aid of an apparatus that will take 
the water away as fast as it flows in. Some- 
times the douching continues from twenty 
minutes to an hour. I often prescribe threé 
gallons of water, the first gallon to be 105 
degrees F., the second 110 degrees, and the 
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third 118 degrees. This douching is espe- 
cially helpful for congestion or subinvolu- 
tion after a miscarriage, and it will often 
relieve ovarian inflammation, 

Ziegenspeck and other writers have con- 
siderable to say about adjustment of miis- 
placed ovaries and Fallopian tubes. Zieg- 
enspeck describes technique for correcting 
a failure from birth of the descent of the 
ovaries. I have been told how to manipu- 
late and reshape the ovaries by one profes- 
sing skill in such work. But so far as my 
experience goes I would say manipulate the 
ovary itself with extreme caution. I have 
never had any bad results from manipula- 
tion of the uterus, but I have had some very 
unsatisfactory results from manipulating 
the ovary. In one case I completely re- 
lieved a severe chronic headache by smooth- 
ing out the tissues all around the ovaries. 
In another case I relieved headache to some 
extent, but from that time began painful 
menstruation. Ovarian and Fallopian tube 
troubles are most commonly caused by tor- 
sion of the broad ligaments following mis- 
placements of the uterus, and replacement 
of the uterus will correct the tubal and 
ovarian troubles. Sometimes there is great 
thickening of a broad ligament. Sometimes 
the broad ligament and surrounding tissues 
feel like the hepatized gall bladder. Usual- 
ly this thickening can be eradicated by re- 
placement of the uterus and manipulating 
and stretching the broad ligament. It may 
require several months time in severe cases. 
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Ovarian circulation can often be helped 
greatly by adjustment of lesions from the 
9th to the 12th dorsal vertebra. 


Incontinence of the urine and other blad- 
der difficulties can often be relieved to an 
extent extremely gratifying to the patient by 
the intrapelvic treatment. Have fingers in 
rectum and vagina as hereinbefore de- 
scribed. Let the finger in the vagina and 
hand on abdomen meet at various positions 
near the pubic bone, and then work upward, 
keeping close together, with the bladder be- 
tween. I believe the bladder becomes 
folded or crumpled and only a small part 
can distend to hold urine, necessitating the 
frequent discharge, so the idea of treat- 
ment is to smooth it out with the two hands. 
Sometimes as the two hands slip up away 
from the pubes it is well to use upward 
stretching movements. Often there is con- 
siderable tenderness of the bladder, which 
is evidence of need of treatment. Every 
other day treatment from two weeks to two 
or three months may be required in severe 
cases. 

The treatments outlined in this chapter 
need occasion the patient no embarrassment 
if she is attended by an honest physician 
purposing to relieve pain and suffering, with 
mind and heart unreservedly committed to 
the doctrine of strict monogamy. Any wo- 
man can instinctively have full confidence 
in such a physician. 


PitTspuRrG Bipe. 





Acidosis 
Guy V. WesstTER, D. O. Carthage, N. Y. 


(Address at Columbus, Ohio, Sessions of the A. O. A., August, 1917.) 


HE subject of the reaction of the body 
fluids is one of constantly growing 
interest. The studies made both by 

clinicians and by the physiological chemists 
in their laboratories during the past year 
have added considerably to our knowledge 
of the subject. The terminology has been 
made more definite—some of the loose 
meanings eliminated and the therapeutic 
measures have been more satisfactorily de- 
termined. 

The term “Acidosis” defines a condition 


characterized by a concentration of the hy- 
drogen ions in the blood, lymph and tissues. 
The concentration of hydrogen ions is ex- 
plained by Wright in “Medical Clinics of 
Chicago” (Jan., 17) as follows: 


At 25° C. water dissociates into its irons H and 
OH to the extent of 1 part of H (or 1 gram) in 
10,000,000 liters, and 1 part of OH (= 17 gm.) 
in the same quantity—e. g., 10,000,000 liters. We 
express this as C, meaning concentration, of H 
and OH, or CH-?xCOH-7=1x10-14. The 1x 
10-14 being another method of expressing 1 in 
10,000,000. 
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If in any solution the amount of ionized hydro. 
gen is increased tthe amount of ionized OH (hy- 
droxyl) is correspondingly decreased, and the 
product obtained by multiplying the concentration 
of the H by the concentration of the OH re- 
mains constant; if one goes up the other goes 
down. 

A solution which contains more ionized hydro- 
gen than water does is an acid solution, and one 
in which the OH (hydroxyl) ion predominates is 
alkaline. 

Then, going back to the formula given, CH-?x 
COH-7=1x10-14, we can at least see where they 
get the figure 7 to indicate the neutrality of water 
where the H and OH are balanced. If I may 
follow this another step: 


pH of 0= N solution of acid. 
1 

= N solution of acid. 
10 

2=: N solution of acid. 
100 

= solution of acid. 
1000 

4—= N solution of acid. 
10,000 

5S=-N solution of acid. 
100,000 

6= N solution of acid. 
1,000,000 


7= N = neutrality. 


10,000,000 
Having the same ion content as water. 


8= N solution of alkali. 
1,000,000 
9= N solution of alkali 





100,000 
10= N 


10,000 
li= N 
1000 
12 N 
100 
13>: N 


10 
14= N 


1 


solution of alkali. 


solution of alkali. 


solution of alkali. 


solution of alkali. 


solution of alkali. 
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This will emphasize the very slight degree of 
alkalinity of the blood when we remember that 
its pH lies between 7 and 8. 


The normal findings of 7.8 to 8 are quickly con- 
trasted with the findings at 7.3 or 7.4, which are 
found in some cases of extreme acidosis. 


The fluids of the body, the blood and 
lymph, are never actually acid during life, 
but the alkaline reserve is diminished. Clin- 
ically the condition is manifest by dyspnea 
and loss of weight and strength. Labora- 
tory tests show the presence of acetone and 
diacetic acid in the urine, frequently in- 
crease in total urinary acidity, increase of 
ammonia salts, also frequently an increase 
in the urine of salts of calcium and mag- 
nesium. 


The alveolar air tension is diminished— 
as evidenced by the amount of CO: in the 
expired air—the relative proportions of the 
CO: in the alveolar air and that in the blood 
stream being practically constant, about 6 
per cent, therefore when the carrying pow- 
er of the blood for CO: is diminished, as 
occurs in an acidosis, it is immediately man- 
ifest in the alveolar air by decreased CO: 
tension. In extreme acidosis this may reach 
as low as 2-3 per cent. The measure of 
the CO: of the alveolar is then one of the 
most reliable tests to be used in determin- 
ing the degree of acidosis from which a pa- 
tient suffers. 


The instrument I have used—although 
there are other instruments and methods— 
is the “Frederica.” I quote at length from 
Williams in Medical Record, Aug. 5, 1916: 


In carrying out the test the following apparatus 
and reagents are required: (a) the Frederica gas 
tube; (b) a large glass cylinder of sufficient ca- 
pacity to hold the gas tube (a stock battery jar 
21x30 c.mm. is admirably suited for the purpose) ; 
(c) an ordinary 100 c.c. laboratory wash bottle 
filled with (d), a 5 per cent solution of sodium 
hydrate and a 1 per cent solution of acetic or a 
saturate solution of boric acid. 


Before making the test the battery jar or cylin- 
der should be filled with water at the temperature 
of the room; greater uniformity of readings may 
be had- if water at a temperature of 20° C. or 68° 
F. be used. The purpose of the water is to cool 
to a constant temperature the gas or lung air of 
the patient after it has been collected in the tube. 
This is very important, because the volume of 
gas varies inversely with its temperature. Each 
variation of 1° in temperature will cause a varia- 
tion of 0.4 per cent in the volume of the carbonic 
acid. 

The person whose lung air is to be examined 
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should sit quietly in a chair and breathe in a nat- 
ural manner for several minutes. Observations 
should be made in either a sitting or lying posi. 
tion, preferably the former, as readings vary 
slightly with the posture of the body. At the end 
of a normal expiration the mouthpiece of the ap- 
paratus is put in the patient’s mouth. The stop 
cocks should be arranged so the breath passes 
through the tube. The patient is instructed to 
expel through the tube as much as possible of the 
air remaining in his lung, without first talking, 
coughing, inhaling, or exhaling air. Most people 
will thus expel during such an expiration approx- 
imately 1500 c.c. of air, of which at least 1000 c.c. 
is alveolar air. Inasmuch as the apparatus contains 
only about 130 cc. it will be seen that the air 
which is recovered at the end of the expiration 
will be a representative sample of the air from 
the lung alveoli. Immediately after the close of 
this forced expiration and before removal of the 
instrument from the patient’s mouth, the upper 
stop cock must be closed and remain closed until 
the end of the test. The lower stop cock, how- 
ever, must remain for the present open. 

The apparatus is now immersed for from three 
to five minutes in the water in the glass jar. The 
water must extend over the upper stop cock, but 
must not reach outlet tube. The gas is thus 
cooled and contracts. For this reason a small 
amount of air enters the outlet tube, but it does 
not reach that portion of the tube containing the 
air to be examined, so the result is not affected. 
The apparatus is then removed and the sodium 
hydrate solution in the wash bottle is forced into 
the outlet end of the tube until the column of 
liquid in the left vertical arm is on a level with 
the top of the bulb in the other arm. The lower 
stop cock is then closed. A.small amount of the 
fluid will have entered the bulb portion of the 
tube. The apparatus is then tipped, turned, and 
gently shaken so as to bring the sodium hydrate 
solution in contact with all parts of the bulb por- 
tion, and the carbonic acid contained therein 
which it absorbs. The lower stop cock is then 
opened again so as to allow more sodium hydrate 
to enter the bulb arm, the stop cock is then closed 
and the process of shaking repeated. This 
operation is repeated several times until the so- 
dium hydrate solution will absorb no more gas, 
which is readily told when the liquid ceases to 
rise in the bulb arm. The apparatus is once more 
immersed in the jar of water to restore the gas to 
a constant temperature, and it should be left 
therein for at least three minutes. It should then 
be quickly removed and the lower stop cock so 
turned as to drain the outlet tube. In this way 
the liquid in the left vertical arm should be 
brought down to the same level as in the bulb 
arm. The apparatus should again be immersed in 
water for a minute or two, and the leveling pro- 
cess repeated if the column in the left vertical 
arm is higher than in the bulb arm. The appara- 
tus should then be returned to the glass jar and 
the height of the volumn of liquid in the bulb 
should be read, the observer looking through the 
jar. The height of this column represents, in cu- 
bic centimeters or per cent, the amount of car- 
bonic acid that was abstracted from 100 cc. of 
alveolar air at a temperature of 20° C. It has 
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been established that the percentage of carbonic 
acid in the alveolar air closely approximates that 
in the arterial blood, * 

The percentage of gas dissolved in a liquid de. 
pends not on the amount present, but upon the 
barometric pressure, hence it is necessary to de- 
termine the pressure of that portion of the alveo- 
lar air which was carbonic acid gas. If a given 
per cent of the lung air is carbonic acid then that 
per cent of the barometric pressure represents the 
tension of the carbonic acid gas. If a sample 
of; lung air contained 5 per cent of gas and the 
barometer at the time read 29.0 in. or 760 mm., 
then the tension of the gas would be 0.05 of 760 
mm. or 38 mm. less a slight correction for water 
vapor. 

The use of the acidimeter to estimate the 
total urinary acidity is of much value, par- 
ticularly in the milder grades of the acid 
intoxications where the elimination of acids 
is unrestricted, but it is not trustworthy as 
a reliable test in the severe acidosis of dia- 
betes and nephritis or the acute acidosis of 
children. In these severe types the acids 
accumulate in the tissues and blood stream 
and are not eliminated by the kidney, there- 
fore the degree of urinary acidity does not 
give a reliable estimate of the degree of 
acidosis. The same is true of the estimates 
of the urinary ammonia—which in many 
instances is of value as evidencing the 
amount of acids neutralized in the system 
by the ammonia split off from urea for that 
purpose. The instrument I have used for 
testing the urinary acidity and ammonia 
content of the urine is the “Harrower’s.” 

The method of using the acidimeter is as fol- 
lows: The tube is filled with the specimen of 
urine to be tested, until the lower edge of the 
meniscus is just on the 10 c.c. mark. Two drops 
of phenolphthalein indicator solution are added, 
and then with an ordinary medicine dropper de- 
cinormal sodium hydroxide solution is slowly 
added, inverting the tube after each addition, un- 
til the color of the fluid has been changed from 
yellow to a light rose pink. The acidity in de- 
grees is now read off on the tube at the level of 
the fluid. The normal urinary acidity of a mixed 
twenty-four-hour specimen should be between 30 
and 40 degrees. 

If the urine is alkaline in reaction and it is de- 
sired to estimate the degree of alkalinity, deci- 
normal hydrochloric or oxalic acid solution must 
be used in place of the sodium hydroxide, the 
pink color present being just discharged by the 
acid. (Harrower Essays on Laboratory Diagno- 
sis, page 83.) 

Acidosis is of paramount importance, es- 
pecially in diabetes, nephritis and in certain 
infectious diseases and in diseases of ‘child- 
hood. With the increase of diabetes—in the 

(Continued, following Editorial) 
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EDITORIAL 

“THE ONLY THING WE HAVE” 

“Tt is a condition and not a theory that 
confronts us,” to quote the late Grover 
Cleveland. The condition confronts osteo- 
pathic colleges and seems to be based on the 
theory that they can exist without endow- 
ment or students. For several years from 
various causes there has been a slight fall- 
ing off of students, but it was not until the 
first draft last year that conditions became 
alarming. The largest osteopathic college 
from an attendance of 700 in 1914 will be 
in luck to have 200 this fall, and others in 
the same ratio. The University of Penn- 
sylvania has cut out 200 instructors because 
of a decrease in attendance from 9,000 to 
6,000, and all other institutions are having 
the same experience. 

In some allied countries abroad medical 
education has absolutely stopped from the 
lack of students as well as instructors, who 
are busy with the war work. Our Govern- 
ment has exempted medical students who 
are now in college so they may finish and 
recruit the medical corps later, but we oc- 
cupy no such favored position. In England 
the effort is being made to recruit students 
for medical colleges from the wounded and 
those incapacitated for active line service. 
Medical men, instructors and others in prac- 
tice are called on to do double duty, or to 
the limit of their capacity. The war is not 
responsible for all our troubles, however, 


and we can look very close home for some 
of the causes. In the past there has been 
little co-operation between the colleges and 
the profession. The former have looked with 
suspicion on the ideas of the latter, espe- 
cially as developed by the A. O. A., and the 
condition became one of almost open en- 
mity; but these ideas were necessary from 
legislative activities requiring advanced ed- 
ucational qualifications, although they 
seemed to work a hardship on the colleges. 
On the other hand, the profession has not 
always appreciated the difficulties confront- 
ing the college management with their lack 
of endowment and waning support, and 
they have not inclined the sympathetic ear. 


There has also been lack of harmony 
among the colleges themselves with many 
jealousies and recriminations, but of late 
that situation has improved greatly. Ad- 
versity has a way of drawing people to- 
gether, and as we now realize our danger 
in the fullest the Forward Movement is 
gaining force, and none too soon. The col- 
leges realize their dependence upon the good 
will of the profession and show a desire to 
co-operate and meet their wishes, while the 
A. O. A. as the organization head of the 
profession is making a determined effort to 
give practical aid in a drive for students. 
Its aims are well expressed in the appeal 
made in this number of the JouRNAL. 


The next draft will absolutely clear the 
country of able men between the ages of 
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21 and 31, either as fighters or place them 
in exempted occupations, so students must 
come from those over that age, and there is 
no guarantee of the limit not being raised 
as it is now in Great Britain to 50 years. 
That leaves only the physically unfit, and 
those should be accepted with discrimina- 
tion. These conditions apply to the female 
candidate as well, for woman has come into 
her own in these parlous days of war. 


Unsettled markets will interfere with 
building plans and add to complications, 
while living expenses will make impossible 
some attendance. But never mind condi- 
tions, this must be done. Students must be 
had, colleges must be saved. No matter 
what your criticism in the past the colleges 
are all we have, and they must not go down 
in this world wreckage of human hopes. 
We have the man who has tried to help in 
organization work and quit because of some 
fancied slight. Then the man who is per- 
fectly satisfied in his own prosperity, and 
the third man who has been and still is 
wholly selfish in his limited surroundings 
and lack of vision. All three must awake 
for reasons of self-preservation—the Hun 
is at our gates. The ideal college is the one 
that considers itself an integral part of the 
profession, ready to receive and use sug- 
gestions from the outside when practical. 
In return it has the right to expect, nay, 
demand, support from the profession in 
time of stress. Now is the time for a better 
understanding and for each to realize its in- 
terdependence. It’s a straight proposition 
—no colleges, no osteopaths, and no osteo- 
paths, no colleges. 


This is an age of appeal such as the world 
has never seen, and everyone is giving as 
never before either in money or in effort. 
The colleges do not ask for money, as yet, 
but they do require effort, and united effort. 
Will you do your best and put a student 
over the top? Do it now. 


CuHarEs C. TEALL, D. O. 
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EDUCATIONAL CONFERENCE 


The Educational Conference announced 
in the last issue of the JouRNAL at Chicago, 
April 26-27 was attended by about seventy- 
five earnest members of the profession. The 
fact that such a conference was held re- 
gardless of what it actually accomplished 
will be most helpful. It shows the recogni- 
tion of a peril impending, unless the profes- 
sion arouses itself. Forewarned is fore- 
armed, or it should be, and the conference 
is the warning. ‘To be thus warned, if it 
results in arousing the profession, is no 
small part of the final result to be accom- 
plished. Six thousand men and women 
aroused and determined can accomplish 
anything in reason. The six thousand com- 
posing the osteopathic profession can at 
least accomplish its salvation. The message 
this conference sends to the profession must 
get results, and every member should study 
it carefully. 


In calling the session to order Dr. C. P. 
McConnell, Chairman of the Department of 
Education, asked Dr. Riley to state the pur- 
poses and scope of the conference, which he 
did as follows: 


This conference was called to discuss the col- 
lege and educational problems of the profession. 
It is composed of the Department of Education of 
the A. O. A., representatives of the colleges and 
as many of the profession as cared to and could 
come, so that all parties interested could be rep- 
resented and thereby enable them to get as com- 
prehensive an idea of the needs and necessities of 
the situation as possible. 

While for years our colleges have needed the 
support of the profession, war conditions have 
precipitated a crisis which seemed to demand at- 
tention earlier than the annual’ gathering of the 
profession in July. It therefore seemed wise for 
such a conference to be called in this central loca- 
tion in order to study together the situation and 
suggest remedies and the ways and means for ap. 
plying them. It is, as announced in the pub- 
lished call, a voluntary conference. While the 
powers of a self-constituted body must be advis- 
ory, this gathering is no less important on that 
account. Its inquiries need be no less searching, 
its deliberations no less serious and the plants and 
program it proposes no less carefully worked out 
because it has not executive functions. 
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As a result of this conference not only should 
the entire profession come to know the immediate 
and ultimate need of the colleges, but the col- 
leges should hear from the profession what are 
the difficulties from the profession’s viewpoint of 
a hearty support of the colleges by the practi- 
cians. A recommendation should come from this 
conference through the Educational Department 
of the A. O. A. to that body at its coming annual 
meeting which will be the basis for a joint pro- 
gram being adopted by colleges and practicians 
which will ensure the development of the theory 
and application of osteopathy and guarantee a 
growth in numbers of practicians. This must be 
done or osteopathy will come to be, as other 
schools of medicine have come to be, decadent 
and on the down grade. To plan to place osteop- 
athy on a basis where, by the co-operation of all, 
it will develop internally and grow in numbers is 
the ambitious task this body should set for itself. 

A word as to the steps leading up to this con- 
ference may be advisable. As far back as the 
fall of 1916 it was recognized that the profession 
had not been taking the individual nor organiza- 
tional interest in the welfare of the colleges, as 
the exigencies of the situation demanded. The 
first recorded statement as to the recognition of 
this necessity was a letter written by Dr. Robin- 
son of Oakland, then president of the California 
Osteopathic Society, to the A. O. A., calling atten. 
tion to the necessity for the profession getting 
back of the colleges, and suggesting that some or- 
ganized effort be undertaken in that direction. 
About that time the New York Society held its 
annual meeting in Utica. Dr. McConnell, chair- 
man of the then Educational Committee of the 
A. O. A.; Dr. Chiles, secretary A. O. A., and Dr. 
Bunting, were present at that meeting. They, to- 
gether with a number of members of the New 
York Society, conferred on that suggestion, 
drafted a resolution, which was presented to and 
passed by the New York Society. Dr. Bandel 
was appointed chairman of a committee of the 
New York Society to conduct that campaign, 
which soon became known as the “Forward Move- 
ment,” as it was described by Dr. Bunting in his 
write-up of the undertaking. A considerable 
amount of careful and thoughtful work was done 
by Dr. Bandel and his committee throughout that 
year. 

At:the Columbus meeting the A. O. A., recog- 
nizing the frightful inroads the entrance of the 
United States into the world war was making on 
the student body of the colleges and the further 
drain that a continuance of war would make, un- 
dertook the work of extending the Forward 
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Movement to the entire profession under the di- 
rection of Dr. Bandel as member of the Depart- 
ment of Education, who, as stated above, had 
been in charge of the work for the New York 
Society. This work has been vigorously car- 
ried on throughout the year. 

One of the first things the A. O. A., through its 
Department of Education, wants to know now is 
what it can further do to aid the colleges in their 
campaign for students and for funds to efficiently 
carry on their work through the trying war pe- 
riod, and also to secure their much needed en- 
dowment funds. 


The details of the discussion will be found 
elsewhere in this issue; here it is proposed 
to present the united purpose back of those 
attending the conference and the way for 
relief as they saw it. Naturally enough sev- 
eral of those present had each his own idea 
of what was the pivotal point on which the 
turn must be made. Each position was 
different, but each sponsor was convinced 
his own remedy reached the root of the 
trouble. To be sure this resulted in much 
discussion which did not bear on the sub- 
ject outlined, but it all gave a background, 
and it was desirable to get all of this before 
the meeting previous to attempting to define 
the lines of activity which the profession 
would be asked to follow. These seemed to 
be pretty definite and well recognized: Dr. 
McConnell in calling on the representatives 
of the college laid down the discussion along 
these lines: 


1. STUDENT BODY: Losses to the 
war; prospects next fall; what can be 
done to maintain and increase the stu- 
dent body? 


2. FINANCES: Are expenses much 
increased? Are contributions required 
to maintain the colleges? How can they 
be raised? Are permanent endowments 
desirable, and can a movement by the 
profession aid? 


These subjects were first discussed by the 
representatives of the five colleges present, 
and their individual and joint opinion can be 
best obtained from these remarks printed 
elsewhere and from the report printed here- 
with, which was prepared by the college 
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representatives signing the report and by 
Drs. McConnell and Fryette, of the Educa- 
tional Department, and by President Riley, 
of the A. O. A. It may be said here that 
several colleges reported a loss of student- 
body through the war of about 50 per cent, 
and the parent school reported that they an- 
ticipated a student body in September of 
about 200 as against a little less than 700 
at the outbreak of the war four years ago. 
Nothing further need be said to bring the 
subject to the conscience of the profession. 

Dr. Teall, who inspected the osteopathic 
colleges two or three times for the A. O. A. 
brings out these needs graphically in the ar- 
ticle preceding. The value the A. O. A. 
places upon interesting the profession is 
shown in eight pages of appeal for their 
support immediately ahead of the editorial 
section. 

The college representatives say to the 
profession that their greatest need can be 
met if the profession interests men and wo- 
men to enter the colleges as students. Their 
wish is that funds raised by the profession 
for the educational work be spent in pub- 
licity, calling attention of the public through 
the popular magazines to what the colleges 
of osteopathy offer qualified men and wo- 
men as a profession. 

This will at once be taken advantage of 
and subscription blanks will be sent to the 
profession providing for contributions to 
this fund. The profession should not be 
slow to see that this educational movement 
is helpful, not only to the colleges, but 
equally to the practice of osteopathy and to 
those practicing it. It will, however, re- 
quire a great sum of money to make any 
impression on the hundred million people 
in America, but if a general response of 
even $5 or $10 be made from the entire pro- 
fession a tremendous accomplishment will 
be made. Are not the members of the pro- 
fession willing to pay to educate people in 
their community and in every community 
to the value of osteopathy as a system of 
therapeutics and as a profession for men 
and women of education? In these trying 
times it seems that they would be. The re- 
sult of this-canvass will tell. 
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When the college representatives had been 
heard from Chairman McConnell called 
upon many of those present who are not 
associated with college work to give their 
views of the needs of the situation. After 
several hours spent in discussing the needs 
of the general situation, the question was 
put up to them how they could meet the sit- 
uation outlined by the colleges, and what 
should the colleges do to gain the more ac- 
tive interest of the profession in the field. 
The whole question seemed to be answered 
in providing for a closer understanding and 
better working basis between those repre- 
senting the colleges and the rank and file of 
the profession in practice. A long step in 
this direction was made when the confer- 
ence, on motion of Dr. Geo. A. Still, voted 
practically unanimously to recommend to 
the A. O. A. that necessary amendments be 
made so that at all times one representative 
of each college teaching osteopathy only be 
a member of the board of trustées of the 
A. O. A. As the number of colleges now 
stands this would give a representation of 
seven college trustees on the board of eigh- 
teen members. Of course the profession 
at Boston must agree to this and enact it, 
or disapprove and reject the suggestion, 
which was most favorably considered by 
the conference. 

The note sent out from this conference is 
for the recognition of a crisis caused by the 
war and a united profession to meet it. 
Those who believe that radical steps should 
be taken in our educational work, that dras- 
tic pruning should be done, and what is 
lopped off be gathered and burned outside 
the garden, will be disappointed with the 
temper of this conference. But it seemed 
to be generally felt, if not expressed, that 
the need is to save the situation and leave 
reforms and the institution of ideal regula- 
tions to follow with more normal general 
conditions. ‘The views and action of this 
conference will not change the opinion of 
those who differ from the position taken, 
but it ought at least to bring them into hear- 
ty support of this program of meeting our 
needs in the educational field by exert- 
ing ourselves to send students to the col- 
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leges and in contributing toward presenting 
osteopathy to the public as a desirable pro- 
fession. The following resolutions were 
adopted : 


Whereas, The Forward Movement, to date, has 
proven successful, as evidenced by at least a 50 
per cent increase in prospective student inquiries, 
and 


Whereas, The college situation, incident to the 
war and consequent decrease in numbers, makes 
it highly imperative that the colleges be assisted 
in securing students, and 

Whereas, The general public is meagrely in- 
formed as to the scope and educational status of 
osteopathy and its institutions; and 


Whereas, An educational propaganda would 
prove to be of reciprocal benefit to the practition- 
ers and colleges, be it 

Resolved, That we, this Educational Confer- 
ence, recommend to the A. O. A. that its Depart- 
ment of Education continue its vigorous prosecu- 
tion of the Forward Movement and inaugurate a 
general educational campaign through the pro- 
fession and magazines, and that we would re- 
spectfully suggest that the campaign be conducted 
along the following tentative plan of procedure, 
to wit: 

That the individual practitioner must be made 
to realize his responsibility and opportunities 
through the activities of the local societies, the 
State societies as well as the National Associa- 
tion. 

We further recommend that a definite educa- 
tional campaign be carried on through the medium 
of some standard magazines, national in their cir- 
culation, such as the Saturday Evening Post, La- 
dies’ Home Journal, the Cosmopolitan, etc. 

And, inasmuch as the representatives of the 
various schools have stated that the pressing need 
of the colleges at the present time is students, we 
recommend that all endowment funds and sub- 
scriptions pledged for the above purpose be used 
to perpetuate this general educational campaign. 

We further suggest that photogravure suitable 
for framing of the various osteopathic institu- 
tions be awarded to every member of the profes- 
sion who contributes to this educational endow- 
ment. 

Resolved, That it is the recommendation of 
this Educational Conference that the A. O. A. 
should encourage the consolidation of any col- 
leges if it be deemed advisable and expedient by 
the colleges concerned, and provided that the trus- 
tees of the A. O. A. sanction such action. 

In view of the excellent work done by Dr. C. F. 
Bandel, as chairman of the Forward Movement 
Committee, be it 

Resolved, That we unanimously request him 
to continue his work as chairman of the said com- 
mittee, assuring him of our hearty co-operation 
and support. 

Upon motion duly made, seconded and carried, 
the representatives of various colleges in attend- 
ance at the Education Conference sincerely ap- 
preciate and commend: the American Osteopathic 
Association for the work already done in the For- 
ward Movement campaign, which has proven a 


EDITORIAL 


505 


success, as evidenced by the increased number of 

inquiries sent in by prospective students to the 

various colleges, and respectfully recommend that 

the work of this movement be continued. 

Geo. A. Still, American School of Osteopathy 

a = Comstock, Chicago College of Osteop- 
thy. 

ia W. Sitaeeen Des Moines Still College of Os- 
teopathy. 

S. W. Longan, Kansas City College of Osteopa- 
thy and Surgery. 

Arthur M. Flack, Philadelphia College of Osteop- 
athy. 

The first feature of these resolutions is 
the reason for centering our activities along 
this one line. The efforts thus far made 
have proved a success. If with the profes- 
sion only partially interested some of the 
colleges report five times more inquiries 
than in former years what may be accom- 
plished with the profession aroused and 
working? Will the profession become 
aroused and work? In view of the splendid 
results obtained already the effort is surely 
worth making. This is the most encourag- 
ing feature that has been reported. The 
work of the A. O. A. for the past few 
years in distributing to the profession gratis 
the folders for use with high school stu- 
dents, supplemented by the active work of 
the Forward Movement Committee is bear- 
ing unmistakable results. Because of this 
no osteopathic physician should be content 
to allow students of any high school in his 
community to fail to get one of these fold- 
ers, and where possible the upper classes 
should be addressed on the subject of os- 
teopathy as a desirable vocation. Many 
schools would be open to such an address 
if the subject were handled properly. 

Then in the families of our clientele are 
many young people well qualified to enter 
on the study of osteopathy who might gladly 
do so if the subject were properly presented 
to them. Undoubtedly our work along this 
line offers the best means to tide over the 
period of depletion in osteopathic ranks 
growing out of the war. The plain fact is 
it matters little how well organized every 
department of our work may be, how thor- 
oughly osteopathy may be taught in the col- 
leges unless we have students to teach, and 
unless our ranks are being filled and our 
losses constantly met, osteopathy is bound 
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to decline. This we cannot afford to have 
happen. We cannot recover from a severe 
setback in view of conditions confronting 
us on either hand. Osteopathy has what 
the world needs and what the world will 
want when the world understands it. It is 
up to us who know it and have taken our 
obligation to defend and promote it through 
success and adversity, to see that it comes 
out of these difficulties triumphant. 

But resolving will not do it. Action, and 
prompt action, is required. Work now will 
accomplish tenfold more than work done 
three or four months hence, and publicity 
in the magazines will be almost useless as 
far as affecting the student body for 
next session—the crucial period—unless it 
is done promptly. Therefore it is hoped as 
soon as the message of this conference is 
read that every red-blooded osteopathic 
physician will respond. To respond means 
to make it his business to see that one or 
more persons in his community enters a col- 
lege of osteopathy as a student the coming 
fall, and that he at once sends in a contri- 
bution to make the publicity work a success. 





AMENDMENTS 


The fact that every year for a half dozen 
years several amendments are proposed to 
the constitution and by-laws seems to be 
evidence that our organic law does not meet 
the needs of those who are striving to make 
the work of the profession more effective. 
It has been barely ten years since our con- 
stitution and by-laws were completely re- 
written after two or three years of study 
by one of the most constructive minds we 
have had—the late Dr. C. M. T. Hulett. 
This instrument no doubt met the general 
purposes of the organization at the time, 
but there has been great development since 
and apparently the viewpoint is now not 
just right. 

The thing to be striven for is to get the 
greatest possible number interested in os- 
teopathy as an educational movement and 
earnestly devoted to establishing it. The 


member who pays his dues to the A. O. A. 
because he figures that its publications and 
listing in the Directory and other privileges 
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are worth several times the cost, but will 
not meet with the local or district society 
because it costs as much without these ben- 
efits is a very poor dependence for the up- 
building of osteopathy in these precarious 
times. Or the one who because the district 
or State work gives him local prominence is 
active there but is not willing to support 
the National because it is criticised or be- 
cause his partner or associate is a member 
and he sees its publications, or borrows 
them, or refuses to be listed because an os- 
teopath in the same town whom he thinks 
not his equal is a member and doing his 
share, is likewise doing little for his profes- 
sion. Neither class is doing for his profes- 
sion but considering the one side, what will 
do the most for him. 

Now an osteopathic physician is either 
loyal or he is not loyal. If he is loyal he must 
be a member of the professional organiza- 
tion to which he is eligible, and his attitude 
will be not what he gets out of the organi- 
zations, but what he can do for osteopathy 
—his profession—through them. If he is 
not loyal (we are not considering the dis- 
loyal, if there be such) he is considering 
what the time and effort and money put 
into osteopathy will be worth to him. A 
vast difference—do you get it? Some evi- 
dently do not get it. 

To correct this and to promote loyalty 
must be the object of our organizations. 
The thing needed to foster this is the same 
line of activity in the district and State or- 
ganization and the A.O. A. In other words 
the A. O. A. working through the State and 
district and coming in actual contact with 
the member through them. To this end 
this group of activities, each constituting a 
bureau, was placed in one department of the 
A. O. A., and a representative of each of 
these bureaus was appointed for each State. 
Good organization would require that the 
district and State be organized on this basis, 
and that each district society appoint one on 
each of these committees, and each State 
appoint its representatives on the A. O. A. 
bureaus, and the A. O. A. work through 
them. While it may not be an impossible 
undertaking to get these committees thus 
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designated in all the States, it will be hard 
to make headway unless the membership of 
the district organization is interested in the 
work of the State and National body. We 
must therefore strive for a uniform mem- 
bership from the district up to the A. O. 
A. through the State. 

Many of the States are well organized 
into district societies, and by a little more 
interest from the State body, where needed, 
these district meetings could be made at- 
tractive so that they would be attended and 
command the respect of the local profes- 
sion. A strong State organization and ac- 
tive component district organizations, where 
there are sufficient osteopathic physicians 
to make them practical, are the foundation 
stone of the most effective organization. 
This should be accepted by every reader as 
the object of our organized efforts; if so, 
we are ready to consider the machinery best 
suited to bring this about. 

There are just two conditions or require- 
ments to be met: Democratic representation 
which permits efficient management of the 
business affairs, and conferences of those 
representing each line of our professional 
activity to secure unity of purpose and en- 
thusiasm which will carry it over. 

Dr. C. A. Upton, the best organizer we 
know of in our ranks, and more familiar 
with the A. O. A. than any other member, 
has a sane discussion of this subject in this 
issue. To the JouRNAL, it seems fruitless 
to attempt to accomplish our purposes by 
continuing to tinker with the constitution 
and by-laws. Earnest members are suggest- 
ing changes year after year, but they call 
for other changes at the next meeting—and 
so it goes. The trouble is our constitution 
and by-laws do not contemplate the profes- 
sion at work from the ground up, as appar- 
ently we must organize, but provides simply 
for a national organization in which those 
who want value received for what they give 
and pay may group themselves and repre- 
sent the profession. Hence amending a sec- 
tion here and there is accomplishing little. 

Let us consider first a representative body 
as the business body of the A.O. A. The 
idea of the commission form of govern- 
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ment, suggested by Dr. W. A. Gravett, of 
Ohio, no doubt would form the basis for 
efficient organization in States which could 
have several district societies. In brief let 
the district societies elect its governing offi- 
cers—these select State commissioners or 
officers, as the case may be, then carry this 
a step further and let those elected or se- 
lected as heads of the several States, to- 
gether with college representatives, be the 
business body—House of Delegates, if you 
wish—to direct the affairs of the A. O. A. 
and elect its officers. 

This would have the great advantage of 
having those who are actually doing the 
work in the States not only select officers 
who are to do the work of the National 
body, but also determine the policies and 
map out the line of work of the A. O. A. 
If we are to have a House of Delegates, let 
them be real delegates, familiar with condi- 
tions in the States and give them other du- 
ties and powers than merely nominating of- 
ficers. 

The other big problem is to get together 
in conferences the State representatives of 
the several A. O. A. bureaus. To have the 
committees representing the A. O. A. work 
from the several States, as that on public 
health, legislation, public education, etc., 
meet in conference at the annual meeting 
with the bureau head and perhaps the board 
of trustees and discuss the report for the 
year just ended and plan the program for 
the year to come would mean accomplishing 
tremendous results. The trouble is to get 
these representatives to the meeting, for 
unfortunately the most capable and unsel- 
fish workers are not always financially able 
to attend the meetings. 

If the general objects of our organizations 
are agreed on and if it is admitted that 
we need a larger representation in charge 
of our business end and co-operation with 
the same activities in the States for the ad- 
vancement of our professional aims, it 
should not be a difficult task to formulate 
constitution and by-laws to provide for this. 
But it is proving very hard to do so by 
amending a little here and there. Instead 
of this the JourNAL suggests that the by- 
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laws, or at least one or more parts of them 
which do not contemplate this form of or- 
ganization, be rewritten. But before this is 
done have the officers of the State organiza- 
tions, or if this is not practical, have the 
State Secretaries Association discuss this 
at the next meeting with the board, and af- 
ter a free discussion appoint a committee to 
rewrite by-laws for the following annual 
meeting. This, however, should be dis- 
cussed by the officers of the State organi- 
zations with their members in advance of 
a conference if held at the Boston meeting, 
and find out just how far the States are 
willing to go along the lines of federated 
membership. It must be evident if the State 
organization is to have a part in the man- 
agement of the A. O. A. that its members 
must be also A. O. A. members. The A. O. 
A. could not surrender its management to 
State organizations whose membership 
largely was not A. O. A. membership. 


Perhaps the discouraging thing about at- 
tempting something of this kind is the lack 
of interest shown in the plan to help the 
States through the co-operating State or- 
ganization amendment adopted three years 
ago, which a half-dozen or so States have 
thus far taken advantage of. However, if 
the new arrangement provided that State 
societies which organized along the lines of 
the A. O. A. and organized district socie- 
ties would become component parts of the 
A. O. A. when a certain proportion of the 
States so organized, as one-half or one- 
third, perhaps it would not be long before 
the required number would be organized, as 
this plan would give the States an affiliation 
which was worth while. We trust this sug- 
gestion will be carefully considered. It is 
certain the affiliated plan now open to the 
States is meeting no response. So few 
States have acted that it amounts to nothing 
and should be withdrawn. Perhaps it has 
not been adopted by more States because 
the affiliated plan offers the States so little. 
The plan suggested herein would give the 
State organizations full power over not only 
the election of officers of the A. O. A., but 
the transaction of all of its business. But 
for this to become operative of course there 
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would necessarily be similarity of organ- 
ization and uniformity of membership. 


The necessity for radical changes is em- 
phasized by the amendments proposed by 
earnest members, published on another page 
of this issue, but most of them seem to get 
us nowhere. One provides for a House of 
Delegates, but gives it nothing to do. An- 
other provides an intricate process of rep- 
resentation to nominate officers rather than 
to elect them. Under the plan proposed one 
person might cast twenty or more votes in 
nominating officers, and those electing that 
delegate need not be members of the A. O. 
A., the State society voting on the basis of 
A. O. A. membership in the State, and yet 
that State might cast one vote in electing 
the officers, and this, when nomination is by 
no means equivalent to election, for nomin- 
ations are freely made from the floor. 


If proxy representation is a good thing 
in nominating, why not good in electing? 
lf we have proxies why should not any 
member get proxies for all in his State, and 
why hold a meeting except one made up of 
a few persons holding proxies of others? 
Or why not go the limit and adopt a plan 
suggested a few years ago that blanks be 
submitted to all members in advance of the 
meeting, and have them vote for officers 
and on all questions known to be coming 
up at the meeting? Is it altogether demo- 
cratic for this member to have one vote and 
that one next to him to have twenty votes 
representing persons who did not think 
enough of the meeting to attend? The 
members will consider very carefully be- 
fore going into proxy representation. 


Again, another proposes that member- 
ship be open only to those who accept os- 
teopathy as defined by Dr. Still in his “Re- 
search and Practice.” Still another would 
require that each recognized college of os- 
teopathy have one member on the board of 
trustees at all times. Again, to amend the 
constitution and by-laws somewhat along 
the line more fully discussed above. An- 
other, to give the board authority to levy an 
assessment to meet an emergency and not 
be required to call for a voluntary contri- 























Journal A. O. A,, 
May, 1918 
bution as has been necessary since the legis- 
lation to secure admission to the Army 
came up. 





THE BOSTON MEETING 


The program of the coming. meeting 
grows in grace as it becomes complete. The 
scientific and practical features of this pro- 
gram will appeal to any member who wishes 
to become a better physician. The social 
features will be attractive to all who appre- 
ciate enlarging one’s acquaintance in the 
profession and the general educational value 
of what Boston has for those who spend a 
week or ten days within its borders is not 
to be overlooked. 

The importance of this meeting from the 
viewpoint of the profession is second to no 
meeting of recent years. Several questions 
of the greatest import to the profession 
must be settled at this meeting. The aver- 
age excuse will not justify any osteopathic 
physician in staying away. The questions 
needing solution should be considered by 
the best brains we have and by a aed 
tative body of the profession. 

Transportation, to be sure, is more diffi- 
cult than in former years. Fortunately 
most of the profession have cars, and those 
living within a thousand miles of Boston 
can easily use their machines, and by mak- 
ing up parties and taking their friends who 
have no cars we can have a large attendance 
and at the same time not congest the rail- 
road traffic. Or those living near the east 
coast will find boat travel to Boston most 
attractive and economical. There is, there- 
fore, no patriotic excuse which one can 
give himself for staying away from this 
meeting. On the contrary he can render a 
patriotic duty by attending, as this is to be 
a patriotic meeting. All who attend it will 
return home better citizens and better in- 
formed as to what useful services they can 
render their country and fellow men. We 
hope also that what we do there will make 
some impression in behalf of securing our 
rights from Congress. 

Are these not reasons enough to cause 
you to attend ? 
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Dr. McCONNELL’S DISCUSSIONS 
Medical Education 


The conference* on Medical Education 
was held in Chicago in February. I will 
first quote two or three points that seem to 
be somewhat generally misunderstood. They 
are taken from Dr. Arnold’s address, the 
chairman of the conference. 


I wish to emphasize again one point briefly 
mentioned in my opening remarks, namely, the 
importance of not lowering the standards of med- 
ical education during this period of war. This 
does not preclude the readjustment or rearrange- 
ment, of course, or the omission of non-essen- 
tial details. But it does mean that the modern 
thorough training, with its broad scientific basis, 
must be fully maintained if we are to make of 
our medical students officers who are competent 
to give proper care to our soldiers. We must not 
relax the thoroughness or the essential content of 
that training. The fact that the number of teach- 
ers is reduced is merely reason for those who are 
left to work longer and harder. It is not a justi- 
fication for weakening the instruction given. 

As an enlisted man in the reserve corps of the 
Medical Department (medical students are not 
exempted from the draft law. They are actually 
in military service in accordance with the regula- 
tion under that law) a medical student is subject 
to call to active duty at any moment, at the dis- 
cretion of the Surgeon General. If he is left on 
inactive duty, it must be either because his ser- 
vices are not needed, or because he is to remain 
on inactive duty for special Army purposes. 
Every one of these men could be used advanta- 
geously now in the hospital corps of the Army; 
consequently the sole reason for leaving them on 
inactive duty is that they may become better 
trained for medical service in the Army later. 
Provided they show sufficient aptitude and appli- 
cation, this training may be continued until they 
are qualified to become medical officers in the 
Army, but it is not the inherent privilege of a 
medical student, as such, to continue his studies 
to this extent. 


It seems to me that we have no moral right, in 
deference to the drafted men in the fighting line, 
to give medical students the usual summer vaca- 
tion of three or four months. There is the added 
consideration that, if this war should last two or 
more years longer, we are sure to be hard pressed 
for medical officers for our own Army and for 
our Allies. It may be necessary to speed up the 
training of our medical students. Now is the 
time to make plans for this, for it can be accom- 
plished now without lowering the standards of 
medical training. 

It would be possible to give three terms in 
twelve months, instead of two terms as at present, 
without any material detriment to the course of 
instruction. These terms should begin approxi- 
mately on Oct. 1, Feb. 1 and June 1 


*From Jour. A. M. A., Feb. 16 and 23, March 2. 

















510 


The following resolution was offered and 


carried by a vote of 37 to 16: 

Resolved, That it is the sense of this confer- 
ence that a plan of intensive training, shortening 
the course of medicine one year, without sacri- 
ficing present standards, be approved as a war 
measure, and that State boards and universities 
be requested to take such action as will conform 
to it. 

It will be readily seen that the idea is to 
run the schools continuously without having 
the usual long vacations. 

I will give a few excerpts from the dis- 
cussion that bears upon their attitude to- 


ward the osteopaths. 

Dr. Arnold, Boston: In regard to the va- 
rious medical cults we should emphasize the fact 
that the success of any treatment used to relieve 
those who are ill depends on a proper training of 
those who are to administer that treatment. 

Dr. Colwell, Chicago: Another claim is 
that higher requirements are responsible for the 
development and extension of drugless cults. But 
osteopathy had reached its acme (this is just as 
true with the medical schools, for it refers to 
number of students) before the present campaign 
for higher medical education began, and the large 
financial returns from the teaching of osteopathy 
doubtless led to the “discovery” of the later cults 
which, in fact, are mostly offshoots of osteopathy. 
The increased standards of medical education will 
eventually solve the medical cult problem. Here- 
tofore some medical colleges were as bad as some 
of the drugless cult institutions, and many who 
graduated from low grade medical colleges had 
less real culture than some of the cult practicians. 
Under a continuance of the higher standards 
of medical education, however, the line of demar- 
cation between physicians and cult healers will 
broaden into a zone so wide that any one can 
distinguish between them. [And it may be said 
in passing that the “zone” is so wide now, and 
has been, that the distinction is readily made. 
Osteopathy has never been so popular, nor the de- 
mand so great, nor the field so wide as it is today. 
For the simple reason that osteopathy is funda- 
mentally different from other systems, etiologi- 
cally and therapeutically —C. P. McC.] 

The problem of medical cults is slowly but 
surely being solved. Their lack of adequate edu- 
cational requirements is becoming known, and of 
late most court decisions have been against them. 
National and State supreme courts have decided 
that any one who treats human disease by any 
method is practicing medicine, and this carries the 
logical conclusion that all those licensed to treat 
the sick should have a training in the fundamental 
medical sciences. The United States Supreme 
Court has shown that osteopaths—and the same 
argument applied as to other medical sects— 
should have the same training as is required of 
physicians. No new sect in medicine should ob- 


tain recognition unless its educational require- 
ments are as high as those now required of phy- 
sicians. 

The good work and honest intent of the 
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osteopaths themselves, while still remaining 
true to their own fundamentals, is solving 
the “problem,” but not exactly in the sense 
the doctor infers. In the first place we re- 
spect his statement that the later cults “are 
mostly offshoots of osteopathy,” but it is 
the very raising of standards and require- 
ments and our undoubted therapeutic suc- 
cess that has made them possible. Our 
striving toward very definite ideals, togeth- 
er with our definite and rapid progress edu- 
cationally (which, by the way, have come 
from within, not by pressure from without 
the osteopathic profession) is worthy of 
consideration. When a fair number of our 
graduates have met medical army require- 
ments, upon its own ground, then denied 
commissions, simply because they are osteo- 
paths, wherein is the justice? And this en- 
tirely aside of the principles that underly 
the osteopathic school. 

Dr. Dodson, Chicago: The activities of the 
future physician must be largely in the line of 
preventive medicine. Recent advances have given 
us a tremendous power to prevent disease, but 
relatively little advance in curing disease. There- 
fore we need, first, education of the community, 
and: second, an expression of educated public opin- 
ion in legislative enactments. A cultivated medi- 
cal man, able to express himself forcefully, is a 
more effective leader of public opinion in his 
community than one who intensifies his training 
along special lines. * * 

The doctor has well expressed in a very 
few words the present status of medical de- 
velopment as well as the line of action rela- 
tive to the public that is being advocated at 
the present time. President Riley in his re- 
cent Buffalo address called the attention of 
the osteopathic profession in no uncertain 
terms to its duty to the public. This ad- 
dress is worthy of most serious thought 
upon the part of every osteopath. 

Osteopathic development has been based 
almost entirely upon the curing of the indi- 
vidual. ‘This is, of course, a field that we 
may well be proud of. Sanitation in a wide 
sense has without question been wonder- 
fully developed by the medical profession. 
The osteopathic profession is well aware of 
the excellent work that scientific methods 
have accomplished in this particular field. 
It has secured practical results in prevent- 
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ing disease, and its fundamental principles 
are in harmony with the osteopathic. 

Under “The General Problem of the Mi- 
nor Forms of Healing,” Hon. Howell 
Wright, State Senator of Ohio, Cleveland, 
has this to say: 


Education is the fundamental basis for licen- 
sure of the limited or unlimited practice of medi- 
cine. With few exceptions, the present system 
and laws pertaining to medical licensure place too 
little emphasis on education. Our medical laws 
are prohibitive rather than based essentially on 
educative standards. A great majority of the 
ninety-three separate and independent boards in 
the fifty States, having to do with the licensing of 
those who seek to practice the healing art, are 
not educational, but politico-medical boards. An 
examination of the medical practice acts indicates 
that in a majority, including Ohio, the legal fun- 
damental basis of medical practice is commercial. 
In any criminal procedure aimed to protect the 
public from ignorant practicians the question 
to be proved should be, “What are the man’s edu- 
cational qualifications for the work in ques- 
tion?” and not, “Did he get a fee?” The fact 
that this use of the police power of the State was 
delegated primarily to detect and prosecute quacks 
does not justify the emphasis of the commercial 
factor of medical practice over and above the 
educative. 

It is fundamentally wrong to lodge the police 
power of the State in the hands of representatives 
of any profession to prescribe the educational 
qualifications of that profession, to govern its 
license, and to regulate its practice. It was un- 
doubtedly necessary for the medical profession 
to take the lead in advocating our present licens- 
ing system and medical laws. However, it 
should no longer have to fight every year in the 
legislature as the guardian of the public interests 
in opposition to other healing professions. Itcan 
well continue to advocate higher educational qual- 
ifications for the degree of Doctot of Medicine 
and for the license to practice. It has no fear of 
serious competition from other healers. If it 
continues to render effective service the public 
will demand that service. 


Which is all true enough, but why drag 
in the competition clause if “effective ser- 
vice” is rendered. All the preliminary re- 
quirements possible as well as standardiza- 
tions conceivable will not “deliver the 
goods” if still something is actually lacking 
in the way of etiologic and therapeutic 
knowledge. Culture is well enough in its 
place, but when a man is sick he wants re- 
lief. And the public is far from slow, 
though recognizing that certain reasonable 
fundamental requirements are essential, in 
choosing the practician that can render ef- 
fective service. 
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There can be no question that if the polit- 
ico-medical licensing boards can be super- 


ceded by a general educational board, one 


that will really go into the merits of the 
different systems, unprejudiced by tradi- 
tions and uninfluenced by prevailing theo- 
ries, great good will result, not only to the 
public welfare, but to the various practi- 
cians themselves. This would place the issue 
squarely upon the ground of merits and 
facts. There should be no dominating in- 
fluences other than these. This could clear 
the ground of a lot of political rubbish, per- 
sonal prejudice and buncombe. 

In the discussion the following shows, to 
a certain extent, that a number are self- 
satisfied as to their own efficiency, even if 
the “unenlightened” public gets well some 
other way: 


Dr. Byrnes, New York: With all our equip- 
ment, with all our medical education, why is it 
that an untrained spiritual healer is able to step 
into a case and turn us clean out? The profes- 
sion has not bothered itself about it. We have 
been doing nothing in the way of. educating the 
people to meet that. We know the psychologic 
side of medicine, but we do not practice it. If 
we did practice it the faith healer would not have 
such a foothold. 

Dr. Carstens, Detroit: Why do the Chris- 
tian Scientists beat us to it? Because they lie, 
and the worst feature about it is they don’t al- 
ways know that they lie. They go to a patient’s 
bedside and say they can cure him. They hypno. 
tize that patient. On the other hand, we are 
frank and conscientious and do not hesitate to 
tell a patient that we cannot cure him if he has 
an incurable malady. Knowledge will succeed in 
the end, but in the meantime faith healers are 
having case after case of contagious diseases that 
they do not report. These diseases are trans- 
mitted from person to person, and many of them 
die, especially children, because they catch the 
contagion from some other patient. 

Dr. Sivers, Centreville, Ohio: The average 
medical man has studied medicine purely from a 
physical standpoint. The reason why faith heal- 
ers beat us to it is that some cases of sickness are 
purely psychologic. There are other cases that 
are pathologic. The medical man comes in and 
does his work so far as the pathologic part of 
that individual is concerned, but he is ignorant, 
as a rule of the psychologic condition of that pa- 
tient. Osteopathy, chiropractic, hypnotism and 
healing by prayer are all based on the fact that 
the operator believes that he is doing something 
toward healing the patient, not because he does 
it, but because he believes, he does it, and in- 
flicts that belief on the psychologic nature of the 
patient, and gets the patient to believe that he is 
having something done for him. 

C. P. McC. 
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Acidosis 
(Continued from page 500) 


search for acontributing factor outsideof the 
specific osteopathic lesion, may we not justly 
consider the gradual depletion of the sys- 
tem of alkalies by the use of foods from 
which much of the mineral bases have been 
taken during the process of refinement— 
such as our white flour and refined sugars. 
Experiments have demonstrated that the 
presence of a normal alkali reserve com- 
posed of carbonates and phosphates in the 
system increases the carbohydrate toler- 
ance—and it is the carbohydrate tolerance 
that is lowered in diabetes. In nephritis the 
acidosis and the function of the kidney both 
seem to improve when the diet is rich in 
mineral salts, including the carbohydrates 
and phosphates of calcium, magnesium, so- 
dium and iron—excepting only sodium 
chloride. 

In children acidosis should be suspected 
when there is an acute illness with vomit- 
ing and fever. Unless prompt measures 
are taken for relief of the acidosis children 
cannot long withstand the toxemia and suc- 
cumb with symptoms of asphyxia. Alka- 
lies and carbohydrates are needed to 
promptly overcome the condition. Alkalies 
such. as sodium bicarbonate in an enema 
will act promptly, and the carbohydrate in 
the form of corn syrup or glucose may he 
given by mouth or rectum. 


There is a distinction between the per- 
versions of metabolism characterized by 
acetone and diacetic acid in the blood and 
urine and those characterized by excessive 
salivary and gastric acidity and increased 
uric acid, and oxalic acid output. These 
latter may be termed acidemias. Although 
these acidemias do not offer the serious evi- 
dences of disturbed nutrition that the true 
acidosis does, they should be brought under 
supervision and treatment so that the more 
serious conditions may not develop. There 
is much evidence that the acidemias are of- 
ten forerunners of a true acidosis. 


The studies of the past year or two have 
identified more clearly the part played in 
nutrition by the vitamines. Some of the 


diseases which at first were attributed to 
acidosis because of the accompanying aci- 
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dosis are now known to be due to the defi- 
ciency of the vitamines. These diseases are 
beri-beri, pellagra, scurvy and rickets. 
These are definitely classed as deficiency 
diseases—although frequently associated 
with acid toxemias of more or less severity. 


Back of all true acidosis and most acide- 
mias there is a depletion of the fixed bases 
of the body. To this end the refined flour 
and other foods from which the bases have 
been taken have exerted a particularly per- 
nicious influence. White flour may contain 
the required calories, but without the min- 
eral salts and vitamines it may be fatally 
deficient as a food. 


As guardians of the health of our friends 
and patients—as patriots who desire for our 
country a strong race—a race to uphold 
the badge of human liberty, we must be 
strong of mind and body to defend these 
lofty ideals which are our heritage. We as 
a race must have the physical strength and 
the endurance to put these principles of 
right and human liberty into practice and 
defend them, as we are now doing, against 
the autocratic powers of the world. There 
is perhaps no place where we as a body of 
physicians can serve our country to greater 
ends than when in daily contact with the 
people we should labor to instill into their 
minds the principles of normal dietetics— 
showing them that from whole wheat, 
and nothing but whole wheat, and from 
vegetables simply prepared, we can so 
preserve and conserve the normal reserve 
of bodily alkalies that disturbance of meta- 
bolism in which acidosis or deficiency dis- 
eases play a part would not be. The public 
needs this information almost as much as 
they need to know of the specific osteopa- 
thic lesion. 


The treatment consists of the adminis- 
tration of alkalies and carbohydrates to tol- 
erance. The medical men have used large 
quantities of sodium bicarbonate in over- 
coming the acid intoxications, but now I 
notice a reaction from the excessive alkali 
treatment to the use of smaller amounts of 
alkali over longer periods. Personally I 
have found a very efficient method of quick- 
ly building up the depleted alkali reserve. 
I extract the basic salts from a half dozen 
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or more vegetables by grinding, boiling and 
straining. This I give patients in cupful 
doses at two or three hour intervals, and 
find it of distinct value in building up the 
alkali reserve which for any cause has been 
depleted. It is particularly efficacious in 
the acute illnesses and in the infections. I 
have also found it of value in diabetes and 
nephritis. 


The causes which deplete the alkali re- 
serve are insufficient intake of bases or ex- 
cessive output of acids—more acids being 
formed than there is alkali to neutralize. 


Ample provision must be made at all 
times that our patients get in their food suf- 
ficient bases to keep the alkali reserve from 
being depleted. The foods which are rich 
in alkaline ash are the fruits, whole grains 
and most vegetables from which the min- 
eral salts have not been extracted by boil- 
ing. These should constitute a liberal pro- 
portion of the diet in prescribing a menu 
suited to bring health, strength and endur- 
ance to our patients. 


It is our patriotic duty to labor unceas- 
ingly for a proper appreciation of the sub- 
ject of diet on the part of the public. The 
public will listen with receptive ears for our 
message of the principle of right feeding, 
if we will but carry the message to them. 
This I have had the pleasure of doing in 
several public lectures before clubs, granges, 
teachers’ meetings, etc., during the past 
year. It is our message to a people starv- 
ing, or at least suffering, from a deficiency 
of mineral salts. Shall we lose a single 
opportunity to press home the claim for an 
abundant food supply rich in mineral bases 
that the acidosis and the acidemias may 
not work their destruction upon our good 
American people. 





NEW TEST FOR ACIDOSIS 
Louisa Burns, M. &., D. O., 
Chicago. 


HE search for some simple method of 
determining the relative alkalinity of 
the blood has been prosecuted by 

many people, among whom may be men- 
tioned Dr. C. R. Atzen, of the Research In- 
stitute, during the last year. He has been, 
and still is, I believe, trying to find this test 
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in the manner in which the blood cells react 
to various stains. In the meantime, the 
fact that acid fuchsin gives a very delicate 
method of determining the relative acidosis 
of different organs of the body, as described 
in the Bulletin No. 4 of the Institute, sug- 
gested its use as a criterion for the relative 
alkalinity of the blood plasma. 


The test depends upon the fact that acid 
fuchsin is easily decclored by extremely 
minute amounts of alkaline salts. After 
trying several methods of bringing the blood 
into relation with the acid fuchsin solutions 
the following was decided upon for tempor- 
ary use. No doubt after a time a more ac- 
curate technic may be found. 


The method now suggested is extremely 
simple. A solution of acid fuchsin and 
some strips of filter paper are all the appa- 
ratus needed: Make the following solution: 


Acid fuchsin, 20 mg. 
Sod. bicarb., 1 mg. 
Water, dist., 1 liter. 


If tap water is used the sodium bicarbon- 
ate may be omitted. Tap water gives as 
good results if it is clean and does not con- 
tain too large a proportion of salts. Keep 
the solution in the dark; it becomes less 
delicate with age, and should not be kept 
more than a few months even in the dark. 


Touch one end of a strip of white filter 
paper to a drop of the solution; the solution 
runs into the paper a short distance, leaving 
a distinct line of demarcation between the 
white and the pink paper. 


Prick the finger tip or the ear-lobe of the 
patient ; also the finger tip of a person sup- 
posed to be normal. Touch the edge of the 
paper, just where the pinkness ceases, to 
the blood drop of the patient, and at once 
touch the other edge of the paper, just at 
the line where the pinkness ceases, to the 
blood drop of the normal person. The 
blood drops will soak into the paper, into 
both the pink and the white areas. Watch 
the spreading drops; soon a faint yellowish 
line will appear at the edge of the blood 
drop as it spreads into the pink area. The 
celerity with which this appears, and the 
width of the area discolored, give the rela- 
tive alkalinity of the serum of the two drops 
of blood. 


It is necessary to use normal blood every 
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time the test is made; the acid fuchsin ap- 
pears to be very “temperamental,” and it is 
not yet possible to compare the reaction at 
one time with the reaction at another time. 
It is delicate; if you tie one finger so as to 
interfere with the circulation for a few sec- 
onds, the blood from this finger will give 
lessened alkalinity as compared with blood 
from another finger on the same hand 
whose circulation has not been impeded. 


Diminished alkalinity is found, according 
to this test, in patients with imperfect re- 
spiratory movements; in patients with pneu- 
monia; with pulmonary influenza; in pa- 
tients with autointoxication, usually; in 
persons who are tired, or who are sleepy, 
or who are accustomed to too great a de- 
gree of indoor life. Diminished alkalinity 
is present in most cases of secondary ane- 
mia. 


Certain bony lesions seem to tend to di- 
minish alkalinity (acidosis). Lesions of 
the lower thoracic region, especially when 
associated with marked rigidity, are usually 
associated with diminished alkalinity, as in- 
dicated by this fuchsin test. Patients with 
inefficient respiratory movements, those who 
habitually take insufficient air into the lungs, 
those with lax abdominal walls, usually 
show diminished alkalinity. In a few cases 
of ductless gland involvement, especially in 
women after the ovaries have been removed, 
the alkalinity is considerably diminished ; 
this may not be associated with the usual 
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symptoms of acidosis, but the diminished 
alkalinity is indicated by this method. 


Abnormally increased alkalinity has been 
found in pernicious anemia, cancer of the 
liver, cancer of the breast, cancer of the 
uterus. 


Further reports are needed in order to 
determine the usefulness of the method. 
The white filter paper and the solution 
should be easily secured at any drug store. 
If desired I can supply a limited number of 
bottles of the solution to those who are will- 
ing to report their experience. Please send 
50 cents to defray the actual expense of pre- 
paring and mailing enough solution for 100 
tests, with the strips of filter paper. If you 
can get it in your city—and this should not 
be difficult—it will save that much time. In 
either case I will be very glad indeed to an- 
swer any question about the method, and I 
will be most grateful for your experiences 
in using the test. 


Perhaps a warning may not be out of 
place in this connection. It must be re- 
membered that toxemia is not always an 
acidosis. In cancer, for example, there is 
certainly very marked toxemia, yet the 
blood is usually very much more alkaline 
than normal in patients suffering from this 
disease. 


At a later time we hope to be able to give 
some methods of treatment of acidosis with 
the results obtained. 


A. T. Stiut, RESEARCH INSTITUTE. 





Osteopathic Treatment Restores 
Soldier’s Sight 


A remarkable occurrence of the month of 
inestimable service to the cause of osteopathy 
took place May 3 in Washington, D. C., where 
Thomas Skeyhill, one of the Australian An- 
zacs, who have been touring the country in 
behalf of the Liberty Loan and the Red Cross, 
and who had been blind for nearly a year and 
a half, had his sight restored by an: osteopa- 
thic operation performed at the offices of Drs. 
Kettler and Moore.. 

The restoration was made under circum- 


stances that have caused wide interest in the 
incident, reports of which have reached all 
parts of the country. Skeyhill, who is known 
as the soldier-poet of the Anzacs, and who 
was in Washington to take part in the Red 
Cross. drive, complained of pains and friends 
suggested an osteopathic treatment. Arrange- 
ments were made, and after a few minutes’ 
treatment, Skeyhill leaped from the table, 
shouting, “I can see you, doctor! I can see 
you!” 
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Signaller Thomas Skeyhill, of Australian Anzacs, 
as he appeared prior to May 3, 1918, 
blinded from shell shock. 


Skeyhill lost his sight in the battle on the 
Gallipoli peninsula Dec. 8, 1916. He was one 
of a company charging up a steep declivity 
when a terrific explosion caused him to stag- 
ger back and fall. He was unconscious for 
some time, and with recovery came the reali- 
zation that he was blind. Medical practition- 
ers ascribed his condition to shell shock, and 
were not at all encouraging about the possi- 
bility of his recovery of sight. He consulted 
many physicians, including some famous spe- 
cialists in England, France and the United 
States, and all after examining his eyes came 
to the conclusion that only a miracle could 
save him from going through life sightless. 


The doctor’s treatment did not take more 
than fifteen minutes and its result has seemed 
like the miracle it was predicted would be nec- 
essary to enable Skeyhill to see again. In ex- 
amining the blind soldier the doctor found a 
disarrangement of the bony structure at the 
top of the spinal column which interfered with 
the functions of the nerves indispensable to 
the sight. His treatment was a splendid vin- 
dication of the axiom “structure governs func- 
tion,” familiar to all osteopaths, and while to 
the public, hearing of the case, the incident 
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Picture of Signaller Skeyhill taken the week following, , 
an osteopathic treatment in Washington, 


which restored his sight 


may appear mysterious or miraculous, it is 
perfectly understandable to osteopaths as a 
great triumph of the scientific truth to which 
they have dedicated their lives. 

After about five minutes’ treatment by the 
doctor the patient began to notice flashes of 
light and a light shimmer before his eyes. He 
then lost his memory and believed he was back 
on the Gallipoli front preparing for an attack 
on the enemy. For fifteen minutes after the 
operation he was color blind. Everything to 
him appeared snow white. His color sense re- 
turned, however, after several hours. 

Skeyhill is a stirringly eloquent speaker, and 
as a leading orator in the Red Cross $100,000,- 
000 campaign is expected to accomplish a great 
deal. Before the war he was a government 
official in Victoria, Australia, and known to 
the outside world only as an elocutionist and 
orator of promise. When the war began, al- 
though only 19 years old, he volunteered for 
active service. A few months later he re- 
ceived his first baptism of fire in the Egyptian 
campaign when the Turks attempted to cross 
the Suez Canal 

He was a signaller in active service for two 
and a half years, and was twice wounded, once 
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by a bayonet, before the explosion which 
blinded him. 


On Tuesday evening, May 7, Skeyhill was a 
speaker with Col.. Roosevelt, Charles S. Fair- 
child, ex-Secretary of the United States Treas- 
ury, and Senator Owen, at an anniversary 
meeting of the Lusitania sinking, in Carnegie 
Hall, New York City. The others had pre- 
ceded Mr. Roosevelt who, when he arose to 
speak, said: 

“My two American compatriots are men 
whom I have honored and admired all my offi- 
cial life for their stanch loyalty. But I know 
now they will not feel that I mean them any 
disrespect when I say that I am prouder to 
speak here alongside Signaller Skeyhill than 
any other man I have ever stood with on a 
public platform.” 


Since his sight was restored Skeyhill has 
stated that he would take advantage of every 
opportunity to proclaim the fact on his travels 
with full credit to osteopathy. He did this 
with telling effect at a patriotic entertainment 
given by the Osteopathic Auxiliary of the 
Red Cross at the Engineering Societies’ Build- 
ing, New York City, on May 10. This enter- 
tainment was a really unique appeal to devo- 
tion to patriotic service, and was singularly 
successful. Patriotic songs were sung, war pic- 
tures were shown, bagpipe selections were 
played, and several members of the Canadian 
expeditionary forces gave military drills. 


It is no detraction from an otherwise inter- 
esting program to state that an unscheduled 
address by Signaller Skeyhill was the feature 
of pre-eminent interest. He was not on the 
program because it was not possible to ar- 
range for his appearance until after it was 
prepared. In manner and matter the address 
was impressive for more than merely a strik- 
ing effect of the moment. There was unstud- 
ied dramatic power in a graphic recital that 
told a story of the most genuine human inter- 
est. The speaker appeared without glasses, 
which he had worn up to the time of receiving 
the treatment, and in telling of the recovery 
of his sight he was gratefully unstinting in his 
testimony as to the efficacy of osteopathy to 
which he gave entire credit. 


In a statement published in the “Washington 
Times” a couple of days after receiving the 
osteopathic treatment, Skeyhill said: 


“When I entered the operating room at 
Garfield Memorial Hospital I had little hope 
that osteopathy could do anything for me. 
This idea was removed shortly, however, for 
within a few minutes after Dr. Moore began 
manipulating the back of my neck at the apex 
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of the spinal column I experienced a sharp, 
excruciating pain. Then, as if by magic, little 
flashes of light began to come before my here- 
tofore dimmed eyes, and before I realized 
just what was taking place I found that I 
could see. 


“My first sensations were those of intense 
gratitude for the view of this grand old world, 
which for the last seventeen months has been 
a place of total darkness to me. Every object 
on which my newly returned sight fell seemed 
beautiful beyond compare. Even the bare 
white walls of the hospital appeared to my 
startled gaze the most beautiful things on 
which I have ever looked. 


“While in the course of my travels in all 
parts of the world, speaking and writing for 
patriotic purposes, I have felt the most intense 
gratitude to the good people who have show- 
ered me with kindness. I must say that when 
I found that the curtain of darkness was lifted 
from my eyes, I experienced a thrill which 
will be my most vivid recollection for the re- 
mainder of my life. 


“When I became certain that the return of 
my sight was not a cruel dream, and that 
henceforth I should be able to look upon the 
faces of my friends and view the world as I 
did when, a light-hearted boy, I sprang to the 
colors in defense of the empire, menaced by 
the Hun, I could not help stopping for a brief 
moment and offering a silent prayer of thank- 
fulness. No man who has not experienced the 
shock entailed in the loss of his sight can ap- 
preciate in the remotest degree the feelings 
which surge through me, now that I am again 
in a land of light and I know that I can go on 
as other men and see the glories of a breaking 
day or watch the sunset sink at eventime be- 
hind the hills or far horizons in the level coun- 
try. 

“Now that Moore has, by a simple manipu- 
lation, restored my sight, I shall proclaim his 
name wherever I go, and tell my audience 
wherever I speak, of the simple manner in 
which this man brought my sight back to me. 


“My one ambition now is to complete my 
lecture arrangements and get back into action, 
where every able-bodied man should be. There 
is a battle line in France that needs strength- 
ening, and it is there I want to be, fighting 
shoulder to shoulder with the gallant American 
lads, the brave French, the indomitable Brit- 
ish, the fine Italians and the men of Canada 
and Australia, whose dash and daring have 
won the admiration of the world and the bit- 
ter hatred of the Huns, who haven’t got the 
physical or moral courage to face us, man to 
man, in the open field.” 
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The Educational Conference 


About seventy-five members of the profes- 
sion were present in the Red Room of the La 
Salle Hotel, Chicago, Friday evening, April 
26, when Chairman McConnell with a few ap- 
propriate remarks called the conference to or- 
der and announced that Dr. Riley, President of 
the A. O. A., would state the objects and pur- 
poses of the meeting. This statement printed 
in the editorial columns in this issue was heart- 
ily applauded. 


It was found that the following representa- 
tives of the colleges were present: Dr. A. M. 
Flack, of the Philadelphia College; Dr. E. S. 
Comstock, of the Chicago College; Dr. S. W. 
Longan, of the Kansas City College of Osteo- 
pathy and Surgery; Dr. C. W. Johnson, of Des 
Moines Still College, and Dr. Geo. A. Still, of 
the American School of Osteopathy. Tele- 
grams were received from G. W. Goode, of 
the Massachusetts College and H. W. Forbes, 
of the College of Osteopathic Physicians and 
Surgeons, Los Angeles, regretting their ina- 
bility to attend. 


Dr. Flack, on being called upon to discuss 
the situation from the standpoint of the Phila- 
delphia College, stated that the Forward Move- 
ment had greatly helped the student body in 
that school, and that very many more inqui- 
ries had already been received from prospec- 
tive students for the fall term than ever be- 
fore at this season of the year, and he attrib- 
uted this increase to the distribution of the 
folders prepared by the A. O. A. for use with 
high school students, and to the arousing of 
the profession through the effort of the For- 
ward Movement. The need of this work was 
shown in the fact that the school has already 
lost 35 per cent of its student body through 
the war, and had refunded about $3,000 in 
tuition paid by these students who had been 
called to the service of their country. He 
emphasized the fact that students are not 
called to the colleges, they must be sent, and 
the well established osteopathic physician com- 
ing in contact personally with a large body of 
people favorable to osteopathy has great oppor- 
tunities in recruiting students if the needs of 
the situation could be impressed upon them, 
the osteopaths, so that they would take advan- 
tage of these opportunities. 


A careful study of the student enrollment 
of the Philadelphia College during the past 
five years shows that in almost every case the 
student became interested in the study through 
having come in personal touch with an osteo- 


pathic physician or through some member of 
his family having been treated osteopathically. 


Dr. E. S. Comstock speaking for the Chi- 
cago College, said that the cost of educating 
the student had greatly increased within re- 
cent years. That at the present time it cost 
their college $200 per year to educate each 
student, for which they received a tuition fee 
of $150. Yet he was sure that with a 50 per 
cent increase in the student body that the col- 
lege would be self-supporting, because there 
would be comparatively little increase in the 
overhead and operating expenses. He took up 
the question of what interested most of the 
students in osteopathy, and inquiry elicited the 
fact that a very small percentage of them 
were directed to the college by physicians, but 
that most of them had become interested in os- 
teopathy as a system of healing and school of 
practice because of benefits received through 
some member of their family or friends or ac- 
quaintances. He believed that an active cam- 
paign must be inaugurated—educate the field 
members to interest those with whom they 
come in contact. He suggested that school 
teachers were looking for opportunities to im- 
prove their position, and he believed that they 
offered one of the best fields from which to 
draw students to osteopathy. He emphasized 
the service that the osteopathic physician could 
render the colleges by pointing competent peo- 
ple to them as offering them an honorable and 
profitable profession. 


Dr. C. W. Johnson, of Des Moines, stated 
that they had tried to interest local high 
school students with poor results. He felt 
that the physician who comes in contact with 
students or members of their families could 
accomplish results where the efforts of the 
school fail. He stated that the war had cut 
his student body almost to 50 per cent, and that 
there were now thirty-four men subject to call. 


To offset this they had about five times as ° 
many inquiries as usual at this time of the 
year, which was the one bright spot before 
them. Their experience in trying to interest 
women to study osteopathy, as was suggested, 
had been that many of them were now unable 
to maintain themselves in college and must 
help support the family when the support of 
one or more male members had been with- 
drawn on account of entering military service. 
He stated that one of the drawbacks to men 
above the draft age entering the colleges is 
that the cost to them of maittaining themselves 
and family for four years is so considerable 
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that most of them have not the means with 
which to do it. Along this line he pointed out 
that while about 150 persons from his State 
were studying in colleges of osteopathy, about 
700 were studying in schools which were un- 
dertaking to give a substitute for osteopathy, 
and do it in a few months. 


S. W. Longan, representing the Kansas City 
College, stated that their problem is not one of 
profits or of existence during the war, as in 
the case of the other colleges, but of marshal- 
ing the protection of the association against 
all so-called osteopathic schools wherever and 
whenever they lay the axe to the very root of 
our science and vitiate the public concept by 
advertising and giving a course in regular 
medicine and granting the degree. 


Dr. Geo. A. Still stated that the problem of 
the parent school was more students. The 
draft and enlistment have already cut the num- 
ber of students in half. He did not expect 
more than 200 students next fall as against a 
little less than 700 at the time of the beginning 
of the war. He thought that the competition 
for students between colleges of osteopathy 
and institutions conducted by imitators of os- 
teopathy was increased by war conditions, as 
students in the latter class were older and not 
affected by millitary service as those in the 
colleges of osteopathy are. A student now 
considers whether he shall spend a few months 
and enter a form of treatment which he can 
practice in defiance of law or qualify to enter 
a college of osteopathy which is not able to ex- 
empt or furlough him from military service, or 
enter a college of medicine on the same terms 
and for the same time which can give him 
these benefits. The most he can hope for as 
things now stand, if a student in or graduate 
of a college of osteopathy is to dig in the 
trenches, and the least he can expect as a stu- 
dent in or graduate of a recognized college of 
medicine is a commission in the medical corps 
as lieutenant. He believed that to overcome 
this inequality the least the profession could 
do would be to vigorously continue its cam- 
paign for federal recognition. 


Dr. E. R. Booth, of Cincinnati, was called 
on by the chairman, and emphasized the neces- 
sity of professional unity. In his opinion unity 
of activity on the part of the colleges was the 
essential step toward general unity of the pro- 
fession. Colleges must have the same en- 
trance requirements and uniformity of curri- 
culum, and he insisted that they must get to- 
gether on some basis which was agreed on or 
would be agreed on by the profession in the 
field, and thereby secure concerted action and 
support. If the colleges cannot bring about 
this unity he maintained that the A. O. A. 
must take a hand. 
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Dr. C. M. Bancroft, delegate from New 
York State Society, suggested that in these 
times the colleges must economize. That in 
prosperous years they had not saved up their 
earnings against hard times, hence now they 
must call on the profession when their student 
body is depleted. As a remedy he urged the 
consolidation of colleges. That two or three 
should unite in one and thus reduce the num- 
ber and cut down overhead charges. He be- 
lieved that the short course graduates from 
systems which were imitations of osteopathy 
were a severe menace in that the time and 
money required to secure diplomas for such 
practice were very much less than provided 
in laws governing the practice of osteopathy, 
and less than required by the rules of admis- 
sion to and graduation from osteopathic col- 
leges. 

Dr. J. B. Littlejohn, of Chicago, thought 
that the A. O. A. in recognizing graduates from 
colleges which did not maintain the same stan- 
dards which had been agreed on by the asso- 
ciated colleges, was not fair to those colleges 
which had raised their standards to meet the 
requirements in the States having the highest 
eduational standards. He believed that these 
standards must be established for osteopathic 
education and that all colleges whose gradu- 
ates are recognized must be required to meas- 
ure up to this standard. 

Dr. H. S. Bunting, of Chicago, favored con- 
solidation of the colleges to meet the present 
crisis. He believed that the war would be long 
and disturbing to educational institutions of 
this country. He stated that practically all 
institutions of high education in England had 
been closed except those whose work bore di- 
rectly upon the war, and he thought that our 
institutions, if we could not secure the right 
for our graduates to serve in the Army and 
Navy, would find it very difficult to maintain 
themselves, and he believed that consolidation 
offered a practical means of economy in ad- 
ministration. 

Different phases of the situation were 
briefly discussed by Drs. E. M. Brown, Gales- 
burg, Ill.; L. S. Larimore, Blackwell, Okla.; J. 
Deason, of Chicago, and several others. 

Dr. A. G. Hildreth, Macon, Mo., presented 
the view that legislation as much as education 
was to be considered in disposing of the sub- 
ject in hand. He believed that regulations and 
requirements of many of our State laws had far 
outgrown the privileges of practice conferred 
by those laws, and he believed that a fight 
must be made to reduce some of the require- 
ments for entrance into several of our impor- 
tant States if our ground is to be maintained. 

Dr. H. M. Vastine, Harrisburg, Pa., sug- 
gested that failure to secure for our physicians 
service in a professional capacity in the Army, 
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and our inability to promise this to our grad- 
uates was one of the causes of depleting our 
student body. He suggested that a strong ap- 
peal be presented to the President, and a com- 
mittee be appointed to prepare the petition and 
present it to the President. 

Dr. H. H. Fryette, chairman of the Bureau 
of National Legislation, favored such a propo- 
sition, and a motion made by Dr. U. M. Hib- 
bets, Grinnell, Iowa, that a committee be ap- 
pointed to prepare such a resolution for pre- 
sentation to the President prevailed. 

A short while before midnight the meeting 
adjourned to 9.30 the following morning. 

Second Session 

On Saturday morning the meeting was 
called to order by Dr. McConnell at 10 o’clock. 
Dr. E. M. Browne Galesburg, moved that a 
committee of college representatives and De- 
partment of Education be appointed, to retire 
and bring in a report and recommendation 
from the conference. Motion seconded and 
discussed, but on vote not adopted, members 
wishing to further diseuss matters before hav- 
ing committee withdraw. 

Dr. H. M. Vastine, Harrisburg, Pa., com- 
plained of lack of leadership, and believed that 
a big business man should be employed to run 
the A. O. A. if it cost cost $20,000 to get him. 

Dr. Geo. A. Still felt that the colleges and 
field practicians were not working together. 
Field practicians who composed A. O. A. 
Board of Trustees did not understand school 
problems, and representatives of schools were 
not in touch with profession through A. O. A. 
He therefore moved that this conference rec- 
ommend to A. O. A. that at its next annual 
meeting the six vacancies be filled by electing 
a representative of each college to be desig- 
nated by said college, and the constitution or 
by-laws be so changed as to provide that at 
all times one representative of each recognized 
college teaching osteopathy only be a member 
of the A. O. A. Board. Motion seconded by 
Dr. H. H. Fryette, who stated that he served 
on the A.O. A. Board for six years and knew 
there was no more sincere or hard working 
body. Urged adoption of motion. Dr. Hil- 
dreth called attention to the fact that if a rep- 
resentative of a school were elected and he be- 
came not associated with the school or its ac- 
credited representative that he would still bea 
trustee until his term expired. He therefore 
suggested that the college representatives be 
associated with the board and not elected mem- 
bers thereof. Motion put and carried. 

Dr. E. S. Comstock recommended the A. O. 
A. board appoint a committee to look into col- 
lege situation in Kansas City. No action taken. 

Dr. C. W. Johnson: “I am anxious for us to 
get down to business. I would like to have 
something done that would help us over the 
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war period. What we want is something to 
carry us through the war period. It is a turn- 
ing point. It is a forward movement, or do 
we have to close our doors? We are going to 
have to take measures to maintain the schools. 
I would like to hear some proposition now. 
We are meeting a crisis, and what will we do 
to meet this crisis?” 

Dr. H. M. Vastine: “We need something 
back of our Washington legislation. More ef- 
fort, better organization.” Geo. A. Still moved 
that it be expressed as the sense of this meet- 
ing that the A. O. A. at the coming annual 
meeting appoint a committee with executive 
powers to deal with the military situation only. 
Motion seconded by Vastine and carried. 


Dr. Riley: “Let us arrive at something along 
the line of the request of Dr. Johnson. The 
question is, the student condition, prospects 
for next fall. Never has there been so many 
inquiries about matriculation. What can be 
done to maintain and to increase the student 
body? The purpose of our getting together is 
to bring out what we can do further—finances 
and current needs, are annual subscriptions by 
by members necessary to maintain the college? 
How can they be secured? Are endowments 
necessary? If we would centralize our ideas 
along this line we would come to something 
definite.” 


Dr. Hildreth: “There is a question of legisla- 
tion in order to get started right. I am fully 
aware of the expense to us that what I am 
to suggest will mean, but I move that it be the 
sense of this body to decide that we should 
return to the three-year course as standard.” 

Dr. W. E. Elfrink: “This would be absolute- 
ly suicidal from the legal point of view. We 
had a hard time to get our standard, and now 
let us keep it. The war situation will drive 
the medical students down to four years. We 
will then be their full equals. To cut down the 
course would put us on a level with our imita- 
tors, who are continually hanging on us. We 
will need to find some way where we can work 
in unison. We have the American Association 
and local organizations to work from. But we 
should oppose any return to a three years’ 
course and oppose admitting any student with 
less than a high school diploma or an equiva- 
lent. This would help raise the standard.” 


Dr. Booth seconded the motion and said: 
“The school and not the profession are respon- 
sible for the four-year course. The three-year 
course could be sufficient for those wanting a 
limited practice, and then those wishing to 
specialize could continue with their four, five 
or even sixth year.” 

Dr. Hildreth: “The four-vear course came 
about as a result of the profession in several 
important States accepting the four-year 
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course without securing just and fair privil- 
eges in return.” 

Dr. Carpenter: “Early osteopaths were ma- 
tured folks, not all high school graduates. The 
bulk of the students now are just out of high 
school, and after they have been in college 
they are just getting started toward maturity 
of purpose. They are technically strong, but 
they haven’t the matured mind. I think going 
back to the three-year course would be suici- 
dal.” 

Dr. Browne: “I would like to ask two ques- 
tions: 1. If osteopathy maintained the three- 
year course and our imitators have a three- 
year course, how are people going to know that 
we are any better than the chiro? 2. How 
are we going to get around the State boards 
made by State laws?” 

Dr. Clarke: “I want to back Dr. Carpenter. 
I am a three-year man, and as soon as I can I 
am going to take my fourth year or even my 
fifth.” 

Dr. Johnson: “I have been surprised to find 
the attitude of the student favorable to the 
four-year course.’ 

Dr. Hildreth: “I move that it is the sense of 
this body to recommend back to the three-year 
basis of osteopathic physician.” 

Motion put and lost. 

Dr. Clarke: “I want to offer a solution to 
this problem as I see it. We have 50 per cent 
of the osteopaths of most States who belong to 
this A. O. A. I want to get the dues raised, 
and get down to business. If-we raise the 
dues three or four times we can help the col- 
leges more than in any other way.” 

Dr. R. Wanless suggested classification of 
colleges in the interest of fairness. 

Dr. Brown: “I move that representatives of 
the colleges and the educational committee, 
with the president of the A. O. A., meet as a 
committee and discuss in what way we can 
best serve the colleges in the future and re- 
port to the afternoon session.’ 

Motion put and carried and recess taken to 
2.30 p. m. to allow committee to formulate re- 
port. 

Third Session 

The conference was resumed at 3.30 p. m. 
and resolutions read by Dr. Comstock (printed 
in editorial section of this issue) were adopted. 

Dr. Fryette: “I do not know that I can say 
more than is embodied in the resolutions. You 
have learned from them that if the colleges get 
students they can carry on their work. That 
is, it was the sense of this resolution that we 
want to carry the Forward Movement forward 
as rapidly as possible, to get as many students 
as possible into our colleges this coming year. 

“We felt, too, that it was possible for us to 
raise some funds which might be expended to 
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good advantage in a general propaganda in the 
way of advertising our institutions, of which 
we may be justly proud, and felt that it would 
be perfectly professional and perfect proper 
for us to carry on an educational campaign. 
We felt, for instance, as was suggested in the 
committee, that if we could have photogravures 
of our colleges made and inserted in the Sat- 
urday Evening Post and other national publi- 
cations, and a write-up along with that, and 
would pay for that under the signature of the 
A. O. A., that it would do a great amount of 
good Again it was proposed to use these pho- 
togravures for framing in our offices. Because 
as you know the average patient does not know 
anything, of the character of our colleges and 
the character of the sanatorias that we have, 
or anything of that kind, and when you put a 
photogravure of the different buildings in your 
office it attracts attention at once. You know 
that the little publicity that you get into the 
papers in regard to the purchase of buildings, 
etc., the people are very much pleased with it. 
It gives an opening for discussion with your 
patients. 


“Another thing that was brought up was the 
education of the laity as a whole in regard to 
the fact that we treat all manner of ills. That 
we treat practically everything, and to run an 
educational campaign of this character. When 
we educate the people in general in osteopathy 
we increase the practice of the individual os- 
teopaths and would naturally create a great 
deal of interest on the part of the prospective 
students in osteopathy, and we thought it a 
most excellent form of education, not only for 
the colleges, but for each individual of the 
profession. 


“This is going to require money, and it will 
be up to each individual to make his subscrip- 
tion read to be used in this way. The commit- 
tee will have to work out, of course, the mat- 
ter of collecting the contributions.” 


Dr. G. W. Riley: “As I view the situation 
our weak point today in the machinery of our 
profession is the utter lack of individual re- 
sponsibility. What you are today you owe to 
osteopathy, but what are you giving in return? 
It is the hope of this committee that has stu- 
died this proposition that by some such move 
as is outlined there that this responsibility may 
be carried to the individual. It is very discour- 
aging, indeed, to work day and night for your 
profession when they do not react to the ef- 
forts that are being put forth by the officers 
and by the members of the committees that are 
working along this line. I believe that if this 
can be brought home to the individual you will 
find that he will respond. Not all are able to 
react. But if you people do not respond it is 
going to be made impossible. We believe that 
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each one of you people here will get back 
home and will help in this work. 

“Dr. Bandel has put in a great deal of effort 
this winter along the line of the Forward 
Movement in the way of writing letters and of 
running ads in the various publications, but so 
many of us fail to even read our professional 
journals that we don’t see them, Dr. Bandel 
represents the National Association. He can- 
not have as much influence with you as your 
State association. He can’t come as closely in 
touch with you as your State association will— 
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hope to enlist an earnest, active and enthusias- 
tic support of these organizations. Every meet- 
ing that is held from now on this question 
should be discussed, and discussed enthusiasti- 
cally by those who are responsible for that 
meeting, and it is the hope that there will be 
this enthusiasm in these meetings and that we 
may reach the individual upon whom this 
movement depends.” 

Motion made and seconded that the above 
be acted upon. 

Adopted unanimously and conference ad- 


nor as your local associations. Now it is the journed. 





Program for Twenty-second Annual 
Convention of A. O. A. 


Copley-Plaza Hotel, Boston, Mass., July 1-6. 


R. KENDRICK SMITH, D. O., Chairman Program Committee 





SUNDAY, JUNE 30 


10.30 Special Invitation Service for Visiting 
Osteopaths at the famous Old North 
Church, where Paul Revere hung out 
his lanterns. 


11 A. M. and 7.30 P. M. “Health Sermons” in 
various churches. Pulpits occupied 
by visiting osteopaths. 


MONDAY, JULY 1. 
MORNING, 


“All New England” Meeting. 
Fourteenth Annual Convention of the N. E. 
Osteopathic Association. 

8.00 “A New England Greeting to Visiting 
D. O.’s—Charles G. Wheeler, Brat- 
tleboro, Vt. 

8.05 “Cardiac Technic’—George W. Goode, 
Frances Graves, Boston. 

8.20 “Hyperemia”—Perrin T. Wilson, Cam- 
bridge. 

8.30 “Osteopathic Treatment of the Eye”— 
Mary Emery, Boston. 

8.45 “Simplified Orthopedics’—R. Kendrick 
Smith, Boston. 

9.00 “Blood Analysis in Diagnosis’—Wal- 
do Horton, Boston. 

9.15 “Obesity’—Earl Scamman, Boston. 

9.30 “Lumbar Technic’—Ward C. Bryant, 
Greenfield. 

9.45 “Foot Problems’—George W. Reid, 
Worcester. 

10.00 “The Osteopath Before State Boards” 
—Matthew T. Mayes, Springfield. 


10.15 “Osteopathic Publicity’ — Clyde A. 
Clark, Hartford, Conn. 

10.30 “Technic of the Ribs’—S. L. Gants, 
Providence, R. I. 

10.45 “Cervical Lesions’ — W. W. Brock, 
Montpelier, Vt. 

11.00 “Physical Diagnosis’ — Frank M. 
Vaughan, Boston. 

11.15 “Dorsal Technic’—Norman B. Atty, 


Springfield. 
11.30 “Urology’—William Semple, Somer- 
ville. 


11.45 “Nose and Throat” — Herbert H. 
Pentz, Boston. 


12.00 Forum of Technic. 
12.15 Business Session. 


AFTERNOON. 


1.30 Ballroom, Copley-Plaza Hotel, formal 
opening (public). 
Dedication of Service Flag. 

Address of welcome by Gov. McCall. 

Address of welcome by Mayor Peters. 

Annual address by President, George 
W. Riley. 

Memorial Meeting in honor of the late 
Dr. Andrew T. Still. 

Address by the son of the founder of 
osteopathy, Charles E. Still, Kirks- 
ville. 

4.00 Copley-Plaza Hotel. 

Public Meeting under auspices Wom- 

an’s Bureau Public Health. 
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EVENING. 


Symphony Hall. 

“Osteopathy Night” at the “Pop Con- 
cert” by the famous Boston Sym- 
phony Orchestra. (Main floor re- 
erved for osteopaths. ) 

Copley-Plaza Hotel. 

Reception by A. O. A. Officers and Lo- 
cal Committees. 


TUESDAY, JULY 2. 
MORNING. 


Copley-Plaza Hotel. 
Technic—Harry W. Forbes, Los An- 
geles. 


Copley-Plaza Hotel. 

Nervous and Mental Section. 

Middlesex Hospital Amphitheatre. 

Major Surgery—W. Curtis Brigham. 

Copley-Plaza Hotel. 

Executive Session of State Presidents, 
Secretaries, and State Bureau Chair- 
men—Discussion of all Bureau Re- 
ports. 

Copley-Plaza Hotel. 

Orthopedic Clinic—George M. Laugh- 
lin. 

Exeter Theatre. 

Moving Pictures of Surgical Opera- 
tions. 

Copley-Plaza Hotel. 

Pelvic-Technic—C. W. Bruninghaus, 
Worcester. 

Copley-Plaza Hotel. 

Technic of Pelvic Adjustment—E. L. 
Longpre. 

Massachusetts College of Osteopathy 

Technic of Adjustment on Cadaver— 
H. V. Halladay and staff. 

Westminster Hotel Roof Garden. 

Luncheon—Women’s Public Health 
Dept., Josephine L. Peirce, Chair- 
man. 

Section on Nose and Throat. 

Dr. L. S. Larimore, Blackwell, Okla., Chair’n. 

7-9 Middlesex Hospital. 
Surgical Clinics—J. D. Edwards, St. 
Louis; C. C. Reid, Denver; W. V. 
Goodfellow, Los Angeles. 

9-10.30 Copley-Plaza Hotel. 

Clinics, Technic of Examination and 
Treatment of Nose and Throat— 
John H. Bailey, Philadelphia; H. H. 
Pentz, Boston; J. D. Edwards, St. 
Louis; W. B. Lynd, Kansas City. 

10 Technic of Nasal Pharynx—L. M. Bush, 

Jersey City. 

“Some of the More Common Condi- 

tions of the Nose and Throat that re- 

quire Surgery’—W. B. Goodfellow, 

Los Angeles. 


8.00 


10.00 


8-10 


8-11 


8.00 
9-11 


10.00 


10.00 


10.30 


11.00 


11.00 


12.00 


10.30 
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“The Tonsil; Its Relation to Health”’— 
C. C. Reid, Denver. 
“Tridology;” illustrated by steriopticon 
slides. 
Gastro-Intestinal Clinic. 
Dr. C. J. Muttart, Philadelphia and Wr. Waldo 
Horton, Boston, Chairmen. 
9-12 Copley-Plaza Hotel. 
Demonstration of the Fractional Meth- 
od of Gastric Analysis—J. A. Cozart, 
Terre Haute, Ind. 
Colon Irrigation—Helen F. Perkins, 
Washingotn, D. C 
Demonstration of the Differential Di- 
agnosis of Organic and Functional Dis- 
eases of the Stomach—C. J. Muttart, 


11.15 
12.00 


Philadelphia. 
Mucous Colitis—G. M. Laughlin, Kirks- 
ville, Mo. 
Technic of Acidemia—G. V. Webster, 
Carthage, N. Y. 
Gastroptosis—Dayton B. Holcomb, Chi- 


cago. 
Clinical Bacteriological Technic—S. V. 
Robuck, Chicago. 


AFTERNOON. 


1.30 Copley-Plaza Hotel. 
Scientific Session. 
1.30 “Graphic Demonstration of Verte- 
bral Function and Technic’—H. 
H. Fryette. 

“Osteopathic Treatment of Juven- 
ile Delinquents Under Court Or- 
ders” — 

Roberta Wimer-Ford, Seattle. 
Ira W. Drew, Philadelphia. 
John H. Bailey, Philadelphia. 
R. W. Bailey, Philadelphia. 
C. L. Draper, Denver. 

“Demonstration of Inoculation of 
Guinea Pig with Toxin from 
Colon of Epileptics — H. 
Conklin. 

“Personality in Practice’ — C. C. 
Reid, Denver. 

“Demonstration of New Method of 

Pressure Anesthesia”—H. E. Bernard, 

Detroit. 

3.40 Examination Typical Skin Cases by 
Members—F. J. Stewart, Chi- 
cago. 

3.30 Demonstration of Bedside Technic 
—C. J. Gaddis. 

4.00 Prolapse of the Sigmoid. Technic of 
Adjustment and Report of 187 
cases—Curtis H. Muncie, Brook- 
lyn, N. Y. 

“Non-Drug Treatment of Kidney Dis- 

ease”—Charles MacFadden, Bad Axe, 

Mich. 


2.00 


2.30 


3.00 
3.20 


4.20 
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6.00 Copley-Plaza Hotel. 
Reunions, fraternities, etc., Pan-Hel- 
lenic Meeting. 
8.00 Ballroom, Copley-Plaza Hotel. 
Public Lecture and Music. 
“The Osteopathic Health Criterion”— 
Jennie A. Ryel. 
“Keeping Fit”—Percy H. Woodall. 
9.30 Copley-Plaza Hotel. 
(Members only) Round Table Confer- 
ence on Public Education—Jennie A. 
Ryel, Hackensack, N. J.; P. H. Wood- 
all, Birmingham, Ala.; R. Kendrick 
Smith, Boston. 


WEDNESDAY, JULY 3. 
MORNING. 

Copley-Plaza Hotel. 
Technic—C. W. Young. 

Middlesex Hospital Amphitheatre. 
Operative Orthopedic Surgery—G. 
M. Laughlin. 

Middlesex Hospital Amphitheatre. 
Major Surgery—R. D. Emery. 

Massachusetts College of Osteopathy. 
Technic of Adjustment on Cadaver 
—H. V. Halladay and staff. 
Cervical—C. J. Muttart, Phila. 

Copley-Plaza Hotel. 

Technic—D. W. Roberts, Des Moines. 

Copley-Plaza Hotel. 
Pediatrics-Section. 

Copley-Plaza Hotel. 

“Better Babies’—(Public Meeting) 
—Dept. of Public Health, Josephine 
L. Peirce, Chairman. 

Exeter Theatre. 

Moving Pictures of Surgical Opera- 
tions. 

Copley-Plaza Hotel. 

Technic—James W. Lloyd, Bowman, 
N. D. 

Section on Hay Fever. 

Copley-Plaza Hotel. 

“Examination and Treatment of Hay 

Fever—J. D. Edwards, St. Louis; 

Dr. J. H. Bailey, Philadelphia. 

“The Mechanism of Immunity to 

Air-Borne Infections’—G. V. Webs- 
ter, Carthage. Discussion—J. H. 
Bailey, Philadelphia. 

“Sinusitis; Its Treatment and Rela- 
tion to Hay Fever”—H. M. Goeh- 
ring, Pittsburgh, Pa. 


AFTERNOON. 
1.30 Copley-Plaza Hotel. 
1.30 “The Place of Osteopathy in Preven- 
tive Medicine”—Charles Hazzard. 
1.50 X-rays of Osteopathic Cures — F. A. 
Finnerty. 


8-10 
8.00 


10.00 


10.00 


10.30 
8-11 
10-12 


11.00 


11.00 


8-10 


10-10.45 


11-11.45 
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2.30 “Far Reaching Effects of Innominate 
Lesions”—Ethel L. Burner. 

“Advantages and Necessity of Osteo- 
pathic Post-operative Treatment”— 
George A. Still. 


“The Machinery of Healing”—Harry 
W. Forbes. 

“Osteopathic Adjustment of Nutri- 
tional Problems in Childhood”—E. 
B. Bohannon. 


First Announcement and Demonstra- 
tion of the Discovery of the Scien- 
tific Principles of Traction Method 
of Technic—Edythe Ashmore, Pas- 
adena. 

EVENING. 


Copley-Plaza Hotel—Symposium. 

“Professional Affairs.” 

Group Practice—E. S. Merrill. 

How to Endow Osteopathic Institu- 
tions—Col. S. W. Meek, New York. 

Report of Bureau of Clinics—Ira W. 
Drew. 

Report of Bureau of Statistics—G. B. 
F. Clarke. 

Report of Bureau of Legislation—Asa 
Willard, Missoula, Mont. 

Report of Press Bureau—R. Kendrick 
Smith, Boston. 


THURSDAY, JULY 4. 


MORNING. 

Patriotic Trips to Historic Scenes. 

Concord, Lexington, Faneuil Hall, 
Bunker Hill, Boston Massacre, Old 
State House, Old South Church, 
Washington Elm, Harvard College. 
(One hundred and fifty automobiles 
donated by Boston osteopaths to their 
friends. ) 


AFTERNOON. 


Copley-Plaza Hotel. 

War Meeting — Osteopathy and the 
War — Osteopathic Treatment of 
War Injuries. 

Speakers from the Front, and Osteo- 
paths in the Service. 

“Treatment of Soldiers’—H. E. Sin- 
den, Ontario; P. M. Peck, San An- 
tonio; A. S. Bean, of the Staff of 
the Cumberland Street Naval Hos- 
pital, N. Y.; John M. Ogle, Moncton, 
N. B. 


2.40 


3.00 
3.30 


3.45 


7.30 


8-12 


1.30 


Report on War Legislation Work—H. 
H. Fryette. 


EVENING. 


Copley-Plaza Hotel. 
Fourth of July Banquet. 
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FRIDAY, JULY 5. 

MORNING. 
8.00 Middlesex Hospital Amphitheatre. 
Major Surgery—L. Curtis Brigham. 
Middlesex Hospital Amphitheatre. 
Major Surgery—R. D. Emery. 
Copley-Plaza Hotel. 
Laboratory Diagnosis-Section. 
Copley-Plaza Hotel. . 
Technic—Harry W. Forbes. 


10.00 
8-11 
9.00 


10.00 Massachusetts College of Osteopathy. 
Technic on Cadaver—H. V. Halladay 
and Staff. 
10.00 Boston City Hospital. 


Special Invitation Surgical Clinic. 
Copley-Plaza Hotel. 
Technic—C. W. Young. 
Exeter Theatre. 
Moving Pictures of Surgical Technic. 
Copley-Plaza Hotel. 
Technic, Anterior Dorsal—E. J. Drin- 
kall, Chicago. 
Section on Eye. 
7-9 Middlesex Hospital. 
Operative Work. 
9-10 Copley-Plaza Hotel. 
ClinicsT. J. Ruddy, Los Angeles; G. W. 
Goode, Boston; C. L. Draper, Den- 
ver; C. C. Reid, Denver. 


10.30 
11.00 
11.00 


10-10.30 “Cataract, Etiology and Treatment” 
—Robert H. Dunnington, Philadel- 
phia. Discussion. 

10.30-11 “Examination of the Eyes of School 
Children”—N. B. Pherigo Baird, 
Louisville, Ky. Discussion. 

11-11.30 “Some Interesting Case Reports’”— 
C. L. Draper, Denver. Discussion. 

AFTERNOON. 
1.30 Copley-Plaza Hotel. 
1.30 “Pelvic Inflammations” — Percy H. 
Woodall. 
1.45 “Osteopathic Obstetrics”’—M. E. Clark, 


Lillian Whiting, Fanny E. Shutts. 
W. Curtis Brigham. 

“Total Statistical Results of Osteopa- 
thic Treatment of Mental Diseases 
to date”—L. Van H. Gerdine. 

“An Osteopath’s Lone Battle with a 
Poliomyelitis Epidemic”—P. Holli- 
day, Montreal. 

Business Meeting and Election of Offi- 
cers. 

Sail down Harbor, Ocean Bathing, 
Clambake Dinner and Evening on 
Beach and Dancing at Amusement 
Park. 


2.15 


2.30 


2.45 
4-10 
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SATURDAY, JULY 6. 
MORNING. 


Massachusetts College of Osteopathy. 
Technic on Cadaver—H. V. Halladay 
and Staff. 


Massachusetts General Hospital. 
Surgical Operations. 


Massachusetts Homeopathic Hospital. 
Surgical Operations. 


Copley-Plaza Hotel. 
Gynecology and Obstetrics-Section. 


Copley-Plaza Hotel. 
Technic—Samuel Borton. 


Copley-Plaza Hotel. 
Technic—E. A. Moore. 


Inspection of Forsyth Dental Infirm- 
ary (largest in world). 


SATURDAY, JULY 6. 


Section on Ear. 

7-9 Middlesex Hospital. 

Surgical Clinics. 
9-10.30 Copley-Plaza Hotel. 

Clinics—W. V. Goodfellow, Los An- 
geles; W. B. Lynd, Kansas City; 
Edgar D. Heist, Kitchener, Ont. 

“Deafness Versus Auditory Nerve De- 

ficiency’—C. M. La Rue, Lancaster, 

Ohio; L. S. Larimore, Blackwell, 
Okla. 


8.00 


10.00 


10.00 


8-11 


10.00 


11.00 


12.00 


10.30 





Notes of the Convention 


The Boston National Osteopathic Conven- 
tion Association is holding regular meetings 
every two weeks, and planning for the best 
convention ever held in osteopathic history. 
Because of war conditions the Boston meet- 
ing may not be the largest ever held 
in osteopathic history, but it seems bound 
to lead the procession for general inter- 
est and good fellowship. The “live wires” 
from all over the country will be there, help- 
ing to consider and decide some of the most 
vital problems ever confronting our profes- 
sion. To each and every one attending, Bos- 
ton offers a whole-hearted welcome and her 
most earnest efforts toward a smoothly run- 
ning and contented convention mechanism. 


Perhaps the most conspicuous feature of the 
convention program will be that devoted to the 
Technique of Osteopathic Adjustment. While 
there will be clinics in sections for those inter- 
ested in every specialty, and while there will 
be meetings devoted to the various profes- 
sional problems vital to the progress of osteo- 
pathy, the chief purpose of the scientific pro- 
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gram is to enable those attending to witness 
daily demonstrations of various methods of 
diagnosis and adjustment. 

Every forenoon will be devoted to sessions 
on technique, presided over by some of the 
greatest demonstrators of the latest methods. 
Clinical material of all sorts will be provided 
and properly provided. This means that the 
time of the convention will not be taken up by 
hurried or superficial efforts to get at the fun- 
damentals of the cases presented, but that no 
case will be taken up by the demonstrator until 
it has gone through all the preliminary tests 
known to the science of diagnosis, and this in- 
formation secured by the local Clinic Commit- 
tee and presented in proper form to the clini- 
cian. The case is then ready for rapid, clear, 
intelligent presentation and the immediate ex- 
hibition of the technique of adjustment. 


War-time osteopathy will be the most im- 
mediate and vital subject for consideration. 
It will be a war convention from beginning to 
end. What can osteopathy do to help win the 
war? What is the patriotic duty and oppor- 
tunity and privilege of the osteopathic profes- 
sion? Howcan we best persuade the Govern- 
ment to let us help in our special field? What 
has osteopathy already done for soldiers? 
What osteopaths are doing actual work in the 
war? How much more can we do? These 
are a few of the questions which are to be 
answered at this epoch-making convention. 
Can there possibly be any osteopaths in the 
field who do not feel the urge, the necessity, 
the patriotic desire to GO TO BOSTON and 
help to solve some of these problems? 


Every osteopath in the service is invited to 
send his photograph in uniform (with his name 
and address on back), and these photos will be 
exhibited at the convention. Letters from 
these brothers in the service will also be read. 
A most cordial invitation is extended to every 
osteopath in the service who can secure leave 
from duty to come personally and tell of his 
experiences. Send photos to Dr. R. Kendrick 
Smith, Chairman of Program Committee, 19 
Arlington street, Boston, Mass. 

Fourth of July will for the first time in the 
history of osteopathy be observed in conven- 
tion. The entire day will be devoted to pa- 
triotic observances. In the morning there will 
be pilgrimages to historic battlefields and fa- 
mous buildings. In the afternoon the meeting 
will be devoted entirely to osteopathy in the 
war. In the evening there will be a simple 
banquet, with some of the most eminent public 
men and soldiers in the country for speakers. 

For the first time Dr. H. V. Halliday will 
take to the East the remarkable anatomical 
exhibit prepared at Kirksville. With his asso- 
ciate Dr. Halliday will demonstrate osteopa- 
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thic adjustment upon dissected cadavers. This 
will be a most unique and valuable exhibit, 
worth going hundreds of miles to see. For the 
first time there will be a public exhibition of 
just what actually takes place under the skin 
when osteopathic adjustment is instituted. 
This converts theory into something you can 
actually see with your own eyes. Query— 
can you afford to miss it? 

A splendid collection of X-ray pictures of 
osteopathic diagnoses and the results of osteo- 
pathic adjustment will be exhibited by Dr. F. 
A. Finnerty, of Montclair, N. J., who has had 
much experience in this line. 

Dr. Helen G. Sheehan announces that final 
arrangements have been made to hold the 
luncheon of the Women’s Department of Public 
Health at 12 o’clock on Tuesday, July 2, in 
the roof garden of the Westminster Hotel. 

Dr. Howard T. Crawford, of 673 Boylston 
street, Boston, requests all planning to attend 
the convention in their own autos to get in 
touch with him at once by letter, as his com- 
mittee has plans for increased use of cars 
while in Boston. 

Fraternities, sororities and class reunions 
should get in touch with the Committee on Re- 
unions at once, in order that arrangements 
may be made which will assist in the perfect 
handling of the convention plans. Write the 
chairman, he can help you with your plans. 
Address Dr. Herbert H. Pentz, 19 Arlington 
street, Boston, Mass. 

Owing to war-time conditions it would be 
wise to look up routings to Boston and make 
your plans to arrive on Sunday, June 30, if 
possible. A most hearty reception awaits the 
early arrivals, as well as those who come later. 





Convention Daily Bulletin 


One feature of the Boston Convention will 
be the publication of a daily bulletin with Dr. 
George W. Reid, of Worcester, Mass., as edi- 
tor. The bulletin will contain all the happen- 
ings of the meeting and a complete record to 
be carried home as a basis for reporting to 
State or city societies. 

The daily program, accounts of the work of 
all meetings will be given, the speakers ap- 
pearing, with quotations of strong points made, 
accounts of all society activities, fraternities, 
sororities, class reunions, luncheons, etc., a 
list of all registrants, names of present and 
new officers of the A. O. A. and all other items 
of interest. 

All officers of the A. O. A. and members ap- 
pearing on the program are requested to bring 
along. any small cuts of themselves they may 
have for the “Rogues Gallery,” which will be 
a daily feature of the bulletin. For those not 
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having a cut an effort will be made to secure 
a thumb print at least. 

All those not in attendance at the meeting 
can have the ten issues of this interesting pub- 
lication mailed to them daily by sending $1 to 
Dr. Ada Achorn, 6 Garrison street, Boston, 
Mass. Please order at once so we will have 
an idea of how many copies will be needed as 
well as time to prepare the mailing list before 
the rush of the convention is on. 





A. O. A. Efficiency 


Regarding the Talks from the Business Man- 
ager in the March Journat and Dr. Peck’s 
suggestion for a discusssion of the proposed 
increase in dues to $10 per year, it seems to 
me that this is not the time to ask our members 
to pay more dues, but rather to curtail our ac- 
tivities and expenses until after the war, and 
if possible work out a plan to make our dues 
go farther and produce more. The general 
trend is toward curtailment instead of expan- 
sion. Had we not better merely lay our plans 
for the future, and leave their execution until 
better times warrant the increased expense. 


A. O. A. officials have frequently expressed 
the desire that a closer relationship should be 
established between the local and national or- 
ganizations, and considering that all our efforts 
in this direction have been unsuccessful, prob- 
ably due to the fact that we have only tried for 
a limited relationship, why not go the limit at 
this time and seriously consider the idea of 
combining the district, State and American as- 
sociations into one large organization, and try 
to minimize and correlate their work and bring 
about concerted action in all our activities. The 
questions involved in such a step should be dis- 
cussed by State association officers and the A. 
O. A. trustees, although it will be difficult to 
determine its advantages and disadvantages 
without a practical trial. On the face of it the 
proposition appeals to me as being a more ideal 
organization, and as an eventual necessity. 
Will such a combined organization be more ef- 
ficient, both nationally and locally? Will the 
income of the three societies be better used by 
one large organization? Can we find capable 
and willing men for State officers on whom we 
can depend to carry on the work locally de- 
manded by the central organization? Co-ordi- 
nation, bringing concert of action, is the great 
essential. Co-ordination that means that when 
the hammer falls in one part of the country it 
falls in all other parts—a splendid piece of or- 
ganization machinery working in unison. 

It must be freely admitted that we are loose- 
ly organized, so loosely, in fact, that we can 
be accused of short-sightedness. .For a con- 
crete example, let us say that the A. O. A. 
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finds it necessary to initiate a national move- 
ment, something that means much to the whole 
profession. To get action in the several States 
the national officials can do nothing more than 
request somebody in each State to perform the 
work; the request in some instances taking on 
the nature of an appeal, and the results at best 
may be indifferent. But if the State associa- 
tions were constituent societies of the A. O. A. 
with officials whose duties it would be to carry 
on both local and national work, the obliga- 
tions of the office would insure results, and 
very prompt results at that. 

Assuming such an organization advisable, 
we naturally turn to the consideration of the 
changes that would probably be necessary in 
our laws. With the enlarged membership that 
a general acceptance of the plan would bring 
about, we may then find it necessary to adopt 
delegate representation for our working body, 
the delegates apportioned to the States accord- 
ing to their membership; these delegates to 
compose the House of Delegates, and to trans- 
act all the business of the conventions, includ- 
ing the election of officers, and would meet co- 
incidently with the general convention; the lat- 
ter to be the scientific body only. 

Such a change has been proposed in a more 
or less complete form several times in the past 
fifteen years, but each time it seemed to be the 
belief that we were not ready for it, and that 
our working body had not become too cumber- 
some. Finally the present rule was adopted 
providing for co-operating organizations, with 
the evident belief that if generally accepted by 
the States it would develop into a somewhat 
complete federation. It has not been accepted 
by more than half a dozen States, indicating 
that either the rule does not go far enough, or 
that the States do not desire affiliation. As it 
stands the rule does not mean much to either 
organization excepting in the matter of mem- 
bership, but to that extent is highly important. 
However, simple as the present rule is, it can 
be made the basis of a very compact consoli- 
dated body if the States will adopt it generally. 

As to the delegate feature, it is not apparent 
that it is now necessary, considering the size of 
our conventions and the limited amount of 
business actually transacted on the floor; and, 
as a matter of fact, we probably transact busi- 
ness now as expeditiously, if not more so, than 
we can under any system that can be devised. 
But if the associations are consolidated and it 
results in a very large increase in attendance 
at the conventions, it may be necessary or at 
least advisable to provide for delegate repre- 
sentation. One of our members recently made 
the suggestion that we immediately adopt the 
delegate plan in the interest of fairness, appor- 
tioning the delegates to the States according to 
membership. He overlooks the fact that near- 
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ly all the State associations, which would elect 
these delegates, are composed largely of non- 
members, and that under such an arrangement 
those non-members would be allowed to vote 
for delegates to an organization to which they 
do not belong. He also thinks that the secre- 
tary should be selected by the Executive Com- 
mittee. This is a new idea, and I know of no 
organization such as ours that has such an ar- 
rangement. If the secretary had simply to 
serve the Board of Trustees there would be no 
objection to it, but he is elected to serve the 
whole association and is the servant of every 
individual member, and, therefore, the mem- 
bers generally should have a hand in his se- 
lection. I believe that the members can be 
credited with intelligence enough to know what 
they want and to vote for it. 


In considering the delegate plan I do not 
place any importance on the claim that it will 
give the States more equitable representation, 
for the larger States will practically enjoy no 
more privileges of a larger representation than 
at present. That is quite evident. The large 
States have now the privilege of as many mem- 
bers on the floor as they can muster, and, in- 
deed, sometimes can actually wield a larger 
vote than they could under a delegate plan. 
So arguments on that score fall to the ground. 


Here is the whole thing in delegate repre- 
resentation. It comes about only as the result 
of having built up a large working body, and 
is nothing more than an expedient to facilitate 
the transaction of business. The business af- 
fairs should be left in the hands of the individ- 
ual members as much as possible consistent 
with efficiency. The question of right of rep- 
resentation only enters into the matter second- 
urily, and constitutes one of the details. It is 
nothing more nor less than is the election of a 
State legislature, to avoid meetings of a whole 
State population and the flounderings of an un- 
wieldly body. 


So in talking about a House of Delegates let 
us not fall into the error of considering it as 
a measure of reform, and let us try to keep the 
business affairs of the association in the hands 
of the general membership as much as we can, 
so that every member may have his say, and 
thus retain our democratic character. It is 
only when the working body becomes too cum- 
bersome that it is necessary to delegate our 
rights to a small body of representatives, in 
order that expediency and efficiency may pre- 
vail. It seems to me that the adoption of the 
delegate plan rests on our general acceptance 
of a scheme of consolidation. If such consoli- 
dation is advisable the sooner we get to it the 
better. I believe that we would be in far bet- 
ter circumstances had we put it through in 
1904 when it was first proposed. Certainly the 
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membership work would be facilitated, and 
growth in membership is a paramount consid- 
eration. Dr. Chiles recently expressed the 
hope that every activity of the national asso- 
ciation might become an activity of every 
State. This has been our hope always. From 
the beginning the A. O. A. has sought to enlist 
the support of every osteopathic physician in 
all our activities, but there has been lacking a 
spirit of obligation, and it probably will be 
lacking until the State officers are in effect dis- 
trict officers of the national association. 


C. A. Upton, D. O. 
N. Y. Lire Bioe., St. Paut, Minn. 





Osteopathic Women Take Over Club 


At a reorganization meeting of the Our 
Star Woman Suffrage League at the Murray 
Hill Hotel on April 20, women osteopathic 
physicians were elected as the full staff of of- 
ficers. These women comprise the Red Cross 
Auxiliary No. 302 of the New York County 
Chapter, with headquarters at the New York 
Osteopathic Clinic, 35 East 32d street. 


The new officers of Our Star League, which 
is affiliated with the New York City Federa- 
tion of Women’s Clubs, are: Dr. Aurelia S. 
Henry, president; Drs. Chloe C. Riley and 
Nellie F. Whitcomb, Mae Murray Henney, 
Edna Helmer Merkley, Mrs. Nellie B. Van 
Slingerland, Mrs. Robert McBride Struble, 
and Evelyn K. Underwood, vice-presidents; 
Dr. Ethel K. Traver, recording secretary; Dr. 
Cora Weed, corresponding secretary; Dr. Hel- 
ena Ferris Smith, treasurer; Dr. Kate Norris, 
auditor; Dr. Frederica F. Allabach, historian. 


Delegates to the City Federation of Wom- 
en’s Clubs were chosen as follows: Aurelia S. 
Henry, Edna Helmer Merkley, Mrs. A. B. 
Clark; alternates, Cora B. Weed, Helena Fer- 
ris Smith and Evelyn K. Underwood. Men 
are eligible to membership in the league, and 
among the new members elected are the fol- 
lowing osteopathic physicians: George H. 
Merkley, president of the Osteopathic Society 
of the City of New York; Robert McBride 
Struble, physical director of the Y. M. C. A. 
unit at Camp Wadsworth; Richard Wanless, 
C. H. Whitcomb, president of the New York 
State Osteopathic Society; George W. Riley, 
president of the A. O. A. 





Improvements at the Still-Hildreth 
Sanitorium 
The Still-Hildreth Sanitorium at Macon, in 
spite of war times, finds itself compelled to 
build more accommodations. It has conse- 
quently let a contract for new facilities which 
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will care for fifty or sixty more patients, rais- 
ing their capacity to something like 200. This 
is of no small interest to the profession, as it 
shows the growth of one of its institutions 
which is helping the profession make lasting 
and creditable history. 

The JourNnAL is informed that the Sanito- 
rium Board of Trustees at its April meeting 
voted unanimously to tender the A. T. Still 
Research Institute the privilege of sending a 
representative to the sanitorium to investigate 
the cause of insanity, and the offer carried 
with it donation by the sanitorium of room 
and board for such representative. It is re- 
ported also that it was voted to donate to the 
Research Institute a plot of three to five acres 
of ground if at any time the institute wished 
to erect laboratories for the study of this or 
other diseases. 


“Oh, Thou Great Friend ” 
Epitu S. Cave, D. O. 
Tribute to the late Andrew Taylor Still. 


Within the soul of every man there lies 
Some gift, waiting the touch of circumstance 
For its release. Freely we have received, 
Oh let us freely give! Such is the Law. 
Sharing, and only so, may we possess. 
Beloved Founder of our Faith, thy Gift, 
Which thou hast shared with us so bountifully, 
Has multiplied a thousand fold, and through 
Thy giving every land has come to know, 
And reverence, both the Giver and the Gift. 
In such proportion hast thou shared with All, 
That whereso’er thou art, the great flood tide 
Of gratitude must find thee, and encompass 
Thee, forevermore! Oh thou great friend! 
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SERVICE FLAG 

The JourNat will print in an early issue a ser- 
vice flag showing members of the profession, phy- 
sicians and students, who are in the service of 
the country. This flag will be suitable for fram- 
ing or hanging in one’s office, and should be so 
displayed. To have its full value it must be com- 
plete. We ask every reader to go over the list 
here printed and help us to complete it. Send in 
additional names at once. 

The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows. 

Co-operation of JourNaL readers is desired in 
maintaining the completeness and accuracy of 
this list. Those having relatives or friends in 
the service are requested to send information for 
record here. ‘ 

Adams, Ned (Edward), (Dodge City, Iowa), 
148th inf., Camp Sheridan, Ala. 

Alexander, Dr. I. W., Medical Corps, Goat Isl- 
and, San Francisco, Cal. 
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Alexander, J. R., Navy, Co. C., Norfolk, Va. 

Alexander, Louis B., Co. D, 35th Eng., A. E. 
F., France. 

Ammerman, T. W., Co. J, 7th Reg., Camp 
Perry, Great Lakes, III. 

Anderson, J. K., U. S. Rifle Range, Annapolis. 

Bagley, R. A. (Moyock, N. C.), Hospital Corps, 
2d Va. Infantry, Anniston, Ala. 

Bagwill, Lisle, Field Hosp. 
Kearney. 

Bailey, Walter E. (St. Louis, Mo.), Lieut, 342d 
Infantry, Camp Grant, Rockford, Ill. 

Baldwin, B. B. (Jefferson City, Mo.), Lieut. 
358th Infantry, Camp Funston, Kan. 

Barham, G. Stanley (Chicago) 

Barnes, Dr. S. D., Camp Beacon, Calexico, Cal. 

Baronidis, Royal. On ward duty, Camp Lewis, 
Wash. 

Barr, Guy L., Med. Dept., Navy, 2418 Wood- 
haven Ave., Woodhaven, L. I. 

Barrett, G. W. (Pittsfield, Mass.), with Sani- 
tary Corps overseas. 

Barrett, H. L. (Portland, O.). 

Barstow, Myron B. (Dorchester, Mass.), un- 
known. 

Bassett, V. C., Training Station, Urbana, III. 

Beaton, Dr. Hugh, Fort Oglethorpe, Ga. 

Beatty, Chas. H., Co. B, 4th Reg., Camp Perry, 
Great Lakes, III. 

Beeman, Dr. Geo. M., Med. Training Camp, Ft. 
Oglethorpe, Ga. 

Bell, Dr. Chester E., Spruce Division, Vancou- 
ver, Wash. 

Benedict, Dr. A. W., 324th H. F. A. Supply Co., 
Camp Sherman, Ohio. 

Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F., 306th Infantry, Camp Upton, N. Y. 

Berry, Russell, South Armory, Boston, Mass. 

Betts, W. E., Sergeant Ambulance Co. No. 33, 
4th Div., Camp Greene, Charlotte, N. C. 

Bibelow, Gordon, Co. E, 162d Inf., Div. 41, 
France. 

Birtles, J. Earle (Doylestown, Pa.) 

Blackington, F. S. 

Blaisdell, F. Gardner (Allston, Mass.) 

Boatright, Bernard D., Aviation Corps, Camp 
Gordon, Atlanta, Ga. 

Bondhus, T. B. (Chicago, III.) 

Boyd, Nathaniel W., Aviation, Flying, U. S 
School of Aeronautics (awaiting call). 


Boyer, W. Brent, Quartermasters’ Corps, Camp 
Joseph E. Johnston, Fla. 


Brayton, F. C., 11th Co., Sanitary Detach., 
Ft. McArthur, San Pedro, Cal. 

Buckingham, J. R., Camp Lewis, Wash. 

Buckman, R. F., Camp Lewis, Wash. 


Bueler, Dr. Eugene L., Medical Dept., New Or. 
leans, La. 


Burdett, Fletcher H., Medical, Navy. 


Burkhardt, Dr. E. M., Receiving Co. No. 31, 
Camp Johnston, Jacksonville, Fla. 


157, Camp 
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Burkhardt, E. M. (Lansing, Mich.), Capitol 
Ave., Q. M. Dept., Lansing, Mich. 

Burns, Marion L. (Los Angeles, Cal.), School 
of Military Aeronautics, Aviation Dept., Signal 
Corps, Berkeley, Cal. 

Bush, Dr. Earl A., Barracks 50, Base Hospital, 
Camp Hancock, Augusta, Ga. 

Bush, F. Louis, Hospital A, Camp Jackson, S. C. 

Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Caldwell, Roy L. Co. G, 356th Inf., 
Funston, Kan. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Card, Geo. B., Aviation Flying, U. S. School 
Aeronautics. 

Carroll, L. J. (student), Medical Dept., 122d 
Reg. Field Art., Camp Logan, Houston, Texas. 

Carson, E. J. (Fayetteville, N. C.), First 
Lieut. Co. H, 322d Inf., Camp Jackson, S. C. 

Carter, J. M., Lieut., Quartermaster’s Corps, 
Camp Wadsworth, Spartanberg, S. C. 

Cathcart, Dr. Nelson H., Infirmary 14, 356th 
Infantry, Camp Funston, Kan. 

Catron, Lee R., Radio School, Barracks 721, 
Co. J, Camp Perry, Great Lakes, IIl. 

Chaplin, A. W. (Thomasville, Ga.), Post Hos- 
pital, Ft. Screnen, Ga. 

Clark, G. D. (Gouverneur, N. Y.) 

Clark, R. F., Base Hospital No. 1, Fort Sam 
Houston, Texas. 

Claverie, Jean B. (Kirksville, Mo.), Escadrille 
So. P. No. 263, Secteur Postale, No. 122, France. 

Cole, John D. (Champaign, IIl.), Coast Artil- 
lery Corps, Ft. Worden, Wash. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cox, F. Wm. (Springfield, O.), unknown. 

Craven, Dr. Jane Wells, Centre Hospitalier B, 
Sector Postal 8, Sonilly Meuse, French Army, 
France. 

Crookshank, I. A. (Albert Lea, Minn.), Sur- 
gical Sec. K, Ft. Riley, Kan. 

‘  . J. W. (Plant City, Fla.), Columbia, 


Camp 


Cunningham, Malcolm, 1st Lieut., Fort Benja. 
min Harrison, Ind. 

Cunningham, Russell P., Ward No. 4, U. S. 
Naval Hospital, Portsmouth, Va. 

Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, Ill.) 

Dangler, Joseph H., Co. E, Barracks A, Hospi- 
tal School, Great Lakes, III. 

Davidson, Frank, Reg. 361 Infirmary, Camp 
Lewis. Wash. 

Davis, Harry L., Barracks A, Co. 2 D, Hospital 
School, Great Lakes, III. 

Deeming, Paul, 1st Lieut., Aviation Corps, Chi- 
cago, IIl. 
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De Lario, Dr. C. E. (Cleburne, Texas). 

Deming, Edw. C., Co. D, 162d Inf., 41st 
Div., France. 

De Muth, L., Med. Dept., Base Hosp., Camp 
Kearney. 

Dickinson, D. S. (Des Moines, Iowa). 

Dilatush, Frank A. (Lebanon, O.), Ist Lieut. 
147th Infantry, Camp Sheridan, IIl. 

Dobson, Harry C. (Forest City, Iowa), A. S. 
S. C., Medical Dept., Plot 3, Camp Sevier, Green- 
ville, S. C. 

Dodge, P. J. (student), Malden, Mass. 

Dunn, D. G. (Granite Falls, Minn.), enlisted 
in Hospital Corps. 

Dyer, L. Q. 

Dykes, L. M. (Johnson City, Tenn.), 1st Lieut 
Medical Corps, Camp Mead, Md. 

Eccles, Chas. M., Aviation. 

Eddy, Guy G., Med. Dept., 122d Reg. Field 
Artillery, Camp Logan, Houston, Texas. 

Edwin, E. S., Medical Infirmary, 346th sae 
Artillery, Camp Lewis, Wash. 

Elkins, George S. (Vermont). No. 2,098,882, 
12th Canadian Field Amb., B. E. F., France. 

Elvins, Richard. 

Engler, Ned (Clay Center, Kan.), Cavalry, 
Regular Army, Honolulu, T. H. 

Engstrom, T. F. (Marysville, Cal.), unknown. 

Epperson, U. M., 363d Inf., 30th Co., 8 Bn., 
166th Depot Brigade, Camp Lewis, Wash. 

Erwin, Dr. Morris J., U. S. A. A. S. Section 
603, Allentown, Pa. 

Evans, C. B., Med. Aviation, Gustner Field, 
Lake Charles, La. 

Evans, H. Walter, Aviation, Non-Flying, U. S. 
School of Aeronautics (awaiting call). 

Farrell, C. E., 7th Regt. Band, 160 Hdgq., 
Camp Kearney. 

Foster, S. D. (student), Med. Dept., 122d Reg. 
Field Art., Camp Logan, Houston, Texas. 

Gahan, Dr. E. J., Mare Island Navy Yard, San 
Francisco, Cal. 

Gano, Chas. H., Military Hospital No. 1, Neuil- 
ly-Sur-Seine, France. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Oklahoma. 
Gercke, 
Meade, Md 

Gibbs, Stephen B. (Conn.), Sergeant Medical 
Unit, Camp Hancock, Augusta, Ga. 

Gibbs, Selwyn, Medical, Navy. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, C. I. (Wenatchee, Wash.), Base 
Hosp., Medical Dept., Camp Lewis, Wash. 

Goode, J. L., served 3 mo., dismissed, Camp 
Kearney. 

Gould, H. E., Infantry. 

Gray, H. V., served 3 mo., dismissed, Camp 
Kearney. 

Green, Russell (Washington, D. C.) 


George A., Ordnance Dept., Camp 
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Griffith, Dr. Fred V., Great Lakes Naval Train- 
ing Station, Chicago, Ill. 

Gripe, Otto H., Hosp. Corps 325th Field Ar- 
tllery, Camp Zachery Taylor, Ky. 

Grise, Harry M., Base Hospital, Camp Sher- 
man, Chillicothe, Ohio. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 

Grua, O. T., 4th Squad., A. S. S. C., Camp 
McArthur, Waco, Texas. 

Guilbert, S. C., Barracks 125 South, Co. F, Reg. 
1, Camp Dewey, Great Lakes, III. 

Hain, Harold S. (Sedalia, Mo.), Camp Funs- 
ton, Kan. 

Hall, Horace A., Ambulance Corps, 315, Camp 
Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Campe Meade, Md. 

Hardie, D. H. (Galena, Ill), Camp Grant, 
Rockford, Ill. 

Hardy, W. T., 18th Co., 
Oglethorpe, Ga. 

Harker, Glenn L., 1st Lieut., General Hospital 
No. 13, Fort Sam Houston, Texas. 

Harper, John W., Aviation. 

Hathorn, John D. (Crowley, La.), Base Hos- 
pital, Camp Travis, San Antonio, Texas. 

Hayden, Rufus J., 352d Medical Detachment, 
Camp Dodge, Iowa. 

Hays, Dr. R. E., Fort Riley, Kan. 

Hazeltine, George, U. S. Naval Hospital, New- 
port, R. I 

Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 

Heard, Charles R., Aviation Flying, U. S. 
School of Aeronautics. 

Heiny, John D., 2d Lieut., Co. C, 139th Infan- 
try, Ft. Sill, Okla. 

Heinzman, Frank M., Rainbow Division, Amer- 
can Forces in France. 

Heney, Fred (Laconia, N. H.) 

Hess, Elmer C., 146th Aero-supply Squadron, 
Aviation Field No. 2, Hempstead, L. I. 

Hess. Lawrence T. (Zanesville, O.), unknown. 

Hellreigel, R. W., Med. Corps, Base Hospital, 
Camp Dix, N. J 

Hix, Ralph A., 157th Field Hosp., 115th 
Sanitary Train, Camp Kearney. 


Hoffmann, S. Wallace (Statesville, N. C.), 
Base Hospital, No. 65, Fort McPherson, Ga. 

Hoose, Frank H., Jr., Med. Dept., 109th Infan- 
try, Camp Hancock, Augusta, Ga. 

Hoover, M. W. (Houston, Texas) ), unknown. 

Hopkins, H. P. (Perry, Mo.), student, Camp 
Funston, Kan. 

Howard, W. S. (Las Cruces, N. M.), student. 

Howard, Horace J., Measles Ward, Camp 
Lewis, Wash. 

Huer, L. W., 1st. Cal. Field Hosp., Camp 
Kearney. 


Medical Corps, Fort 
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Hughes, R. E., Field Hosp. 157, Camp 


Kearney. 

Huntington, H. A., Ambulance Co. 19, Med. 
Officers Training "lg Ft. Riley, Kans 
. Hunziker, Fred O., Camp Dodge, Des Moines, 
owa. 

Hurt, W. T., 162d Aero Squad., Wright 
Field, Dayton, Ohio. 

Ibach, Carl (student), Des 
Moines, Iowa. 

Illsley, W. W., Ward Master, Ward 21, 
Camp Lewis, Wash. 

Ingle, J. L. (La Grande, Ore.), Signal Corps, 
— Reserve, Aviation Section, San Diego, 
a 

Ireland, R. C., Base Hosp., Med. Dept., Camp 
Lewis, Wash. 

Irving, C. E., Field Hosp. 157, Camp Kear- 
ney. 

Jack, Alvah G., Med. Dept., 
Camp Meade, Md 

Johnson, Dr. A. B., Co. 67, Great Lakes, IIl. 

Johnston, Frank J., Evac. Hospital No. 9, M. 
O. T. C., Fort Riley, Kan. 

Jones, Dr. Earl D., First Lieut. in Medical 
Dept. of 3d Idaho National Guard Unit. 

Jones, Dr. G. C., Milledgeville, Ga. 

Jones L. I. (Des Moines, Iowa). 

Kalmbach, R. E., Fort Oglethorpe, Ga. 

Kalt, Albert Victor, Co. A, 316th U. S. Engi- 
neers, Camp Lewis, American Lake, Wash. 

Keckler, G. E., Camp Wadsworth, c-o Camp 
Q. M., Spartansburg, S. C. 

Kell, Robert I. (Oakland City, Ind.), unknown. 

Kelly, John, Med., Navy. 

Kelly, Dr. O. S., Aviation. 
Oklahoma City, Okla 

Keyes, W. J. (Portsmouth, O.), Captain 134th 
Field Artillery, Camp Sheridan, Ala. 

Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, La 

Kilman, Dr. Joseph E., Medical Reserve Corps, 
Indianapolis, Ind. 

King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead, L. I. 

Knowlton, John (Chelsea, Mass.), Camp Dev- 
ens, Ayer, Mass. 

Kraft, Glen H., Camp Hancock, Ga. Aviation. 

Lacy, Dr. P. F., Spruce Division, Vancouver, 
Wash. 

La Plount, 
Lewis, Wash. 

Lamb, H. E., Co. B, 354th Infantry, Camp 
Funston, Kan. 

Lamb, W. B. (Middletown, O.), U. S. N. Hee. 
pital, Annapolis, Md. 

Lambert, Lester C., Camp Dodge, Des Sstonn, 
Iowa. 

Larkin, Harry, Base Hosp., Camp Kearney. 

Laslet, Raymond (Jersey City, N. J.) 

Lawrence, J. W., U. S. Navy. Home address, 
R. 1, Maxon Mill, Ky. 


Fort Hospital, 


315th Infantry, 


On special duty at 


E. V., Isolation Ward, Camp 
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Lee, Dr., 363d Infirm., Camp Lewis, Wash. 
Louie, F. L., Ambulance Corps, Ft. Sill, 
a. 

Lemaster, F. E., Headquarters Co., 356th Inf. 
Reg. Band, Camp Funston, Kan. 

Leonard, Herman M. (El Paso, Ill.), Co. 21, 
C. A. C., Fort Terry, N. Y. 

Lewis, W. B., Regimental Infirmary, 19th Inf., 
Fort Sam Houston, Texas. 

Lindsey, Owen S., 410 Sq. A. S. S. C., Vancou- 
ver Barracks, Wash. 

E. S. Linhart, National Army. 

Linton, Melvin (Dorchester, Mass.) 

Lippincott, Howard (Moorestown, N. J.), Mis- 
sion des-Annis, Rue de la Liberte, Role-du-Jura, 
France. 

Long, Custer B., Infirmary Co. 4, 305th Ammu- 
nition Train, Camp Lee, Va. 

Long, H. J. (Toledo, O.), unknown. 

Longstreth, G. E., Camp Funston, Kan. 

Losee, Gordon P. (Westfield, N. J.),, Field 
Hospital No. 309, Camp Dix, N. J. 

Lotts, D. M., U. S. Naval Training Sta., San 
Francisco, Cal., c-o Hospital School. 

Lundgren, Dr. Abel L., Fort Dodge, Iowa. 

MacDonald, F. A., Base Hosp., Camp Kear- 
ney. 
Lyngholm, Thorwald, Field Hospital Co. 344, 
Camp Grant, III. 

MacGregor, Hollis, First Infirmary, Sixth Batt., 
159th Depot Brig., Camp Zachary Taylor, Louis- 
ville, Ky. 

Mac Leod, John, No. 2,101,027, Tenth Siege 
Battery, Fort Cambridge, Halifax, N. S. 

MacRae, Dr. J. N., Capt. 18th Batt. Canadian 
Inf., B. E. F., France. 

McDowell, Roy J., Infirmary, 305th Ammuni- 
tion Train, Camp Lee, Va. 

McClure, Max R., unknown. 

McDaniel, V. G., Div. Sanitary Unit, No. 1, 
Div. 33, Camp Logan, Houston, Tex. 

McKay, N. P., Co. F, 7th Reg., Camp Perry, 
Great Lakes, III. 

McMahon, Dr. Bernard S., 2d Lieut., Camp 
Sheridan, III. 

McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 

Maddox, H. H. (Mattoon, IIl.), Co. C, 7th 
Regt. Barracks 729, Camp Perry, Great Lakes, 


Manning, Ralph A. (Everett, Mass.), 
Hospital Reserve, Newport, R. I. 

Masterson, W. P., Med. Navy, League Island 
Navy Yard, also 1726 S. 18th St., Philadelphia. 

Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 


Mikel, Dr. C. E., Med. Dept., 350th Inf., Camp 
Dodge, Iowa. 


Naval 
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Mitchell, Dr. E. B. Home address, Waycross, 
Georgia. 

Montague, C. C., U. S. Navy. 

Morey, E. 

Murray, Robert (Somerville, Mass.) 

Neilson, Dr. Norman J. (Yates Center, Kan.), 
Base Hospital 28, Fort McPherson, Ga. 

es Wm. C., 363d Reg. Inf., Camp Lewis, 

ash. 

Newcomb, Paul, M. F. H. S., Commonwealth 
Armory, Allston, Mass. 

Newell, Carl L., Med. Aviation, Gustner Field, 
Lake Charles, La. 

Nicholson, F. M. (Chicago, IIl.), unknown. 

Nickerson, F. S., Med. Base Hosp., Camp 
Lewis, Wash. 

Nies, Carl H. (student), 352d Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Oleweiler, Claude E. (Navy), Co. 15, Hosp. 
School, Goat Island, S. F. 

Olmsted, Curtis, U. S. Naval Reserve, Com- 
monwealth Pier, Boston, Mass. 

Orrison, E. K. (Elberton, Ga.), Ambulance 
Co., No. 124, Camp Wheeler, Macon, Ga. 

Osborn, H. M., National Army. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pape, Dr. Ernest H., 1st Lieut. in Med. Reserve 
Corps, Berkeley, Cal. 

Patterson, Harry D., 
Corps, Fort Slocum, N. Y. 

Pearsons, Ralph E. (Rutland, Vt.), 
Wadsworth, Spartanburg, N. C. 

Pease, Milman (Tufts College, Mass.) 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 
burg, N. C. 

Perry, Dr. L. D., U. S. Army. 
known. 

Peters, Geo. Y., Quartermasters’ Dept., San 
Francisco. 

Peters, R. A., Quartermasters’ Dept., San 
Francisco. 

Peterson, John M., would have graduated from 
A. S. O. June, 717, but was called into the service. 
Address 1st Sgt., Co. C, 139th Inf., Camp Doni- 
phan, Okla. 

R. H. Peterson (Saginaw, Mich.), Head- 
quarters Co., Hospital B, No. 14, M. O. T. C., 
Camp Greenleaf, Ft. Oglethorpe, Ga. 

Povlovitch, Chas. A., Co. K, 5th Reg., Camp 
Perry, Great Lakes, Il. 

Powers, Robert Allen (Oroville, Cal.), Medical 
Officers’ Training Corps, Fort Riley, Kan. 

Powis, H. S., Camp Lewis, Wash. 

Pyne, David (N. Billerica, Mass.) 

Quick, Ray T. (Sioux City, Ia.), First Lieut. 
Co. I, 132d Inf., Camp Logan, Texas. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 


Barracks 46, Hospital 


Camp 


Address un- 
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Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing School, Ft. Sheridan, III. 

Reade, G. W. (Dover,, N. J.), unknown. 
a T. C. (Columbus, Kan.), Camp Greene, 


Reid, W. H. (Columbus, Kan.), Camp Kelly, 
Texas. 

Reinking, E. D., M. O. T. C., Sec. 5-9, Fort 
Riley, Kans. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Rice, Dr. R. W., 6th Co., 152d Depot Brigade, 
Camp Upton, Long Island, N. Y. 

Richards, E. L., 316 Ammuuition Tr., 
No. 1, Camp Lewis, Wash. 

Richardson, Vernon M. (Oberlin, O.), Med. 
Dept., 329th Inf., Chillicothe, Ohio. 

Rickard, Geo. T. (student), 56th Co., 164th 
Depot Brigade, Camp Funston, Kan. 

Riley, R. J. (student), 56th Co., 164th Depot 
Brigade, Camp Funston, Kan. 

Ripley, G. H. (North Carolina), Washington 
Dd. € 


Caisson 


Roseberry, R. W., U. S. N., Hospital Appren- 
tice, Ward D, Newport, R. I. 

Rosencrans, W. D., Co. 89 F. 2, U. S. Naval 
Training Station, Norfolk, Va. 

Rudolph, A. H., Hospital No. 1, 158th Depot 
Brigade, Camp Sherman, Chillicothe, Ohio. 

Runnion, M. R., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Sachs, Harlan W. (student), Co. D, 356th 
Infantry, Camp Funston, Kan. 

Sanborn, E. E. (Akron, Ohio), unknown. 

Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 

Schrock, Josef B. (Scotts Bluff, Neb.), M. R. C. 

Schulz, W. H. (Wauseon, O.), Medical 
Dept., 324th M. G. Bn., Camp Sherman, Chilli- 
cothe, O. 

Schulz, W. H. (Wauseon, Ohio), unknown. 

Scutt, Walter J., Medical Aviation, Y. M. C. 
A., Cambridge, Mass. 

Semple, Sydney G. (Westfield, N.J.), unknown. 

Sherrill, G. P., Austin Aviation Training Camp, 
Austin, Texas. 

Shugrue, Dr. Fenwick, 1st Lieut., U. S. Army. 

Sigler, Vane B. (Trenton, N. J.), Ft. Ogle- 
thorpe, Ga 

Simmonds, Frederick J., Survey Office, Navy 
Yard, Charlestown, Mass. 

Skaden, Robt. F., Sergeant Medical Corps, 
Fort Riley, Kans. 

Slaughter, J. T. (Seattle, Wash.), Laboratories 
Base Hospital, Camp Lewis, Wash. 

Sluyter, E. R. (Flint, Mich.). 

Smith, F. D., Surgical, Sec. K, Ft. Riley, Kans. 
— J. C., 340th Field Art., Camp Funston, 

ns. 


Snyder, Leo, U. S. Naval Training Hosp. Unit 
No. 11, Great Lakes, III. 
Spaulding, A. Q., Navy. 
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Starr, Geo., U. S. Naval Hosp., Balboa Park, 
San Diego, Cal. 

Steed, Rubylee (student), Redkey, Ind. 

Steele, Dr. Ernest L., 10th Reg., F. A. Battery 
D, Douglas, Ariz. 

Sterrett, H. W. (Philadelphia, Pa.), Post 
Hospital, Aviation Section, Concentration De- 
pot, Field No. 2, Garden City, L. I., New York. 

Still, C. S., Hospital Corps, Ft. Riley, Kans. 

Stoffer, F. M. (student), D Battery, 1st Kans., 
130th Heavy Field Artillery, Ft. Sill, Okla. 

Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Strance, Dr. C. W., Ordnance Dept. of the 
Army, University of Pittsburgh, Pa. 

Stryker, Charles N. (Iowa City, Iowa), Lieut. 
Supply Co., 352d Inf., Camp Dodge, Iowa. 

Sunderland, H. L., Crawfordville, Ind. 

Sweet, Dr. B. V., in Y. M. C. A. work. 

Thomas, C. hy 

Tingley, E. C. (San Diego, Cal.), Y. M. C. A. 
Work, Camp Cody, N. M. 

Titsworth, F. L. (student), Acting Supply 
pon Co. K, 328th Inf., Camp Gordon, Atlanta, 

a. 

Tracy, Dr. J. Ross, Hospital Corps. Home ad- 
dress, Red Creek, N. Y. 

Tracy, Meton, Engineer Corps, a Field, 
Norfolk, Va. 

Trauger, B. G. 

Treleaven, Dr. 
San Francisco, Cal. 

Trimble, William T. (N. Tonawanda, N. Y.), 
Naval Medical School, Newport, R. I. 

Tyler, Chas. (Somerville, Mass.) 

Utterbach, C. B. (Puyallup, Wash.), Hosp., 
Camp Lewis, Wash. 

Van Vleck, Dr. R. A., Spruce Division, Van- 
couver, Wash. 

Wagoner, Harold C., Co. 
Barracks 1, Great Lakes, II. 

Walker, Robert I. (New Bedford, Mass.), Ist 
Lieut. Medical Officers’ Reserve Corps. 

Ward, Raymond S., Montclair, N. J., unknown. 

Watters, Dr. J. M. (Red Creek, N. Y.), Co. G, 
311th Inf., Camp Dix, N. J 

Waterman, Meredith, Lower 
San Pedro, Cal 

Weatherhead, J. F., 15th Bat. Hospital, Train 
36, Camp Greenleaf, Chickamauga Park Ga 

Welch, H. W. (Wheaton, IIl.), Infirmary, 
Camp Greenleaf, M. O. T. C., Ft. Oglethorpe, 
Ga. 

Weston, Albert M., Base 
Lewis, Wash. 

Whitacre, H. S. (Martinsburg, Va.), Aviation 
Sec. Signal Enlisted Res. Corps, Whitacre, Va. 

Whitaker, L. R. (Boston, Mass.), Base Hospi- 
tal, Camp Devens, Mass. 

White, G. H. (student), Camp McClellan, An- 
niston, Ala. 


Howard T., Hospital School, 


C. Hospital Corps, 


Reservation, 


Hosp., Camp 
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Whipple, Ray (Ashley, Ohio), —_. Co, E, 
166th Inf., 42 Div., 83 Brig., via N. Y. A. E. F,, 
4th Ohio, 703 P. O. 

Whitehead, J S. (Fort Worth, Texas), Psych- 
ology Co. 1, M. O. T. C., Camp Greenleaf, Fort 
Oglethorpe, Ga. 

Whitaker, H. K, me 
call), attending P. C. I. O. 

Whiting, L. D., Base Hosp., Camp Lewis, 
Wash. 

Whittenberger, C. R., Ft. Riley, Kans. 

Willard, Hosea B. (Detroit, Mich.), Top Sgt., 
Base Hospital, Unit No. 52, Camp Gordon, At- 
lanta, Ga. 

Willis, H. B. K., Camp Lewis, Wash. 

Wilson, C. H., Sgt. Mechanical Division of 
Aviation Dept., Camp Merritt, N. J. 

Wilson, Samuel, Corp., 363d Inf., Co. A. 

Wood, H. A., Ist Cal. Field Hosp., Camp 
Kearney. 

Woodruff, E. L. (Seattle, Wash.), 1st Lieut., 
Med. Staff, Camp Lewis, Wash. 

Williams, Ward, Co. C, 316th Field Hosp., 
Signal Brig., Camp Lewis, Wash. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 

Yeaton, Ivan, 363d Inf., Camp Lewis, Wash. 

Young, Dr. Frank L., Asst. Surg. in U. S. 
Navy, located at Naval Sta., New Orleans, La. 
Address 1329 Prytonia St., New Orleans, La. 


Navy (awaiting 


The spirit of some osteopaths in the service 
is shown in the following comment from one 
of them: 

“Have specified in every place I could that 
I wanted to get into the Medical Department, 
and hope to get there when assigned perma- 
nently. If I do not, will apply for a transfer 
to it, as I would rather wash windows there 
than be in any other department, as it will en- 
able me to keep in touch with my work to a 
certain extent.” 
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Dr. Martin W. Peck, of Devereaux Man- 
sion, Marblehead, formerly of Lynn, has been 
ordered to report at Camp Meade for train- 
ing. He recently was commissioned first lieu- 
tenant in the Medical Reserve Corps. 


Dr. L. R. Whitaker, who has been at Camp 
Devens, Mass., for some time, has been trans- 
ferred to the base hospital, where he has been 
assigned to laboratory work. He writes: “The 
work is very interesting, and I know I shall 
learn a great deal. In fact, it seems to me as 
if I am in the best position I can be under the 
circumstances.” 


Dr. W. T. Thomas, of Tacoma, Wash., 
writes to say that the correct address for letters 
to those at Camp Lewis, American Lake, 
Wash., is Camp Lewis, Tacoma, Wash., the 
postal authorities having ruled that the camp 
is in the Tacoma postoffice district. The camp 
is situated on 70,000 acres of land donated to 
the United States by Pierce County at an ex- 
pense of $2,000,000, bordering on American 
Lake and Puget Sound. 

Dr. Harold S. Hain, of Sedalia, Mo., is one 
of the recent army recruits. He has gone into 
the service and is in training at Camp Funs- 
ton, Kan. 

Robert I. Walker, of New Bedford, Mass., 
has been commissioned a first lieutenant in the 
Medical Officers’ Reserve Corps. 

What young osteopathic physicians are sac- 
rificing is intimated in a letter from Harry C. 
Dobson, who says: “I was nicely launched on 
a promising practice at Forest City, Ia., when 
it became evident that I should do my ‘bit’ in 
the army during our national crisis, and I en- 
listed in the Medical Department at Post Hos- 
pital, Des Moines. Expect to leave Camp Se- 
vier, Greenville, S. C., shortly for overseas 
duty.” 


ver ARTMENTS 


REMINISCENCES 


VII. 

WHAT I AM, WHAT I AIN’T—AND WHY 

I think it fair to tell you that this is my last 
strike. I know I shall get “crossed out” at 
Boston. You youngsters never played “town- 
ball” on the ten-acre lot set aside for the coun- 
try school, country church and graveyard. 
Maybe it will not be long till they take me 
back to old Bethel and lay me beside those 
childhood friends whom the Great Umpire has 
“crossed out” in the game of life. 

Before I go I want to do a work that stands 
for something definite, a work that makes me 


an entity in a great “forward movement.” 
Yes, I’ve sent a student to study osteopathy 
nearly every year since I graduated, but that 
is not all of the real “forward movement.” 
Sending students is only the tangible, material 
evidence of our going ahead—a by-product of 
our own mental and physical actions. The 
true advance lies in what we do with the prin- 
ciples of osteopathy. 

You cannot serve two masters—but that’s 
biblical. 

Let me give you one from something more 
modern—Elbert Hubbard. “If put to a pinch, 
an ounce of loyalty is worth a pound of clever- 
ness. If you must vilify, condemn and eter- 
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nally disparage, why, resign your position, and 
when you are outside, damn to your heart’s 
content. But, I pray you, so long as you are 
a part of an institution, do not condemn it. 
Not that you will injure the institution—not 
that—but when you disparage the concern of 
which you are a part, you disparage yourself.” 

I have no crow to pick with a medical man 
who condemns and vilifies the institution of 
osteopathy, because he is on the outside. But 
I will not disparage myself by calling myself 
an osteopath and writing prescriptions for che- 
lidonium and dioscorea. I will stand or I will 
fall with the principles of osteopathy. And 
those principle, what are they? 

Very simple. “The body when properly ad- 
justed mechanically will manufacture its own 
recuperative, defense and reparative chemical 
compounds.” “Find it, fix it, and let it alone.” 
Do not go poking the rotten-ended nubbins of 
the M. D. feed-pen into the body. 

You little dabblers in dope, hear what a real 
man in medicine has written me on osteopathy. 
“T am not at all proud of what I can do with 
drugs. I try to tell my patients that more of- 
ten they get well in spite of drugs than on ac- 
count of medicines.”—Richard Cabot. In 
116,729 treatments I have never had to tell pa- 
tients that they got well in spite of mechanical 
adjustment rather than because of it. 

I am proud of what osteopathy can do. My 
community is proud of what osteopathy can 
do, and of what I have done. A prominent 
business man said to me last week: “When you 
came here you never compromised your prin- 
ciples when the M. D.’s began to fight you. 
Now there are five osteopaths in town. Dr. 
C., the homeopath, got in with the ‘regulars,’ 
and now we have no homeopath here.” 

T have done all that drugs can do—and more. 
T have taken the invalid, bedridden for twenty- 
nine years, and put her on her feet again. I 
have taken every disease on the calendar, 
treated them by the principles of A. T. Still 
osteopathy, and succeeded. I have done better 
than succeed: “For to travel hopefully is a 
better thing than to arrive, and the true suc- 
cess is the labor.”—R. L. Stevenson. 

I have labored for the institution of osteop- 
athy, and the fruits of my labors, the rewards 
of an honest man. 

T have spoken. 

Srmon Pure. 


WOMEN’S BUREAU 


KatruertineE McL. Scott, D. O., Editor. 
Columbus, Ohio. 


Dr. Elizabeth L. Broach, President of the 
Atlanta Woman’s Public Health Club, has 
originated a woman’s adult score card. This 
is to be used in contests or conferences of 
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women—just as the baby score card is used 
in baby conferences. 

Efficiency among women is the great de- 
mand—home and industrial. In this day 
there is no time for half-hearted measures. 
Facts and figures on the score card should be 
very helpful in arousing the ambition of wo- 
men to be well. 

Half a century ago stories from real life 
abounded, with pictures of English and Am- 
erican belles with waist lines of seventeen 
inches, and of course on the next page the 
fair one was fainting away in the arms of 
her lover. But now we are patterning after 
ancient Grecian women, whose waists meas- 
ured twenty-seven inches, and whose physi- 
cal well-being, courage and natural grace 
stand unequalled in any period of the world’s 
history. 


Why are middle-aged women sick? Why 


is disease in adults rapidly increasing? We 
quote Dr. M. E. Clark in the answer— 
“Abuse.” 


It may have been accidental, or deliberate, 
but it is there every time. The abuse of over- 
eating, overwork, the abuse of drug taking 
(not in the vicious sense, just the prescribed 
tonics, stimulants, or sedatives), abuse in 
lack of fresh air or lack of exercise. Women 
have allowed lazy habits to settle their car- 
riage, powers and possibilities—the grooves 
becoming ruts, deeper and deeper, until there 
is no changing. The resulting conditions are 
commonly treated with a steel arch support 
in each shoe—plenty of pelvic supports, por- 
ous plasters to support the spine and a tonic 
taken three times a day to support the run- 
down clockwork inside. Then we _ apply 
lenses to eyes to relieve eye strain, and two 
nice sets of false teeth to take the place of 
the teeth destroyed by the above-mentioned 
tonics, and the woman is assured she is being 
taken care of. 


Dr. Broach evidently has a plan rather dif- 
ferent from this. At the beginning confer- 
ence of this health club women are examined 
and the score card is filled in. Each finds the 
tests difficult to meet and enters .on a period 
of development and improvement, and then 
at the close of the club year another exam- 
ination is made and recorded, and so on. 

We hope Dr. Broach will report often as 
she works out this simple and promising plan 
of hygienic efficiency for women. 

The following from the Indianola (Iowa) 
Tribune gives a brief account of the recent 
baby health conference held in connection 
with the meeting of the Seventh District Os- 
teopathic Association. 

“Osteopathy puts great emphasis on the 
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prevention of disease. For this reason, a 
baby conference was held during the fore- 
noon, that mothers might have an opportunity 
to bring their babies to be examined and ad- 
vice given to prevent defects and diseases. 
There were sixteen babies present varying 
from the age of seven months to five years. 
The conference was in charge of Drs. Claus- 
sen and Claussen, assisted by Dr. Dicy 
Owen, Mrs. F. P. Henderson, Mrs. L. D. 
Carpenter, Miss Patti Miller and Miss Clara 
Claussen. 


“The examining physicians were the Drs. 
Ellen Herrington, Jennie Clark, Marcia 
Masters, Myrtle Price, Dicy Owen, Freeda 
Lutz, Fannie S. Parks, Lola D. Taylor, U. 
M. Hibbetts, W. C. Gordon, J. A. Clark, and 
H. J. Marshall. Dr. L. D. Carpenter made 
the dental examinations. 


“The conference was a big success. Com- 
plete examinations were made of all the 
children. Special emphasis was made on the 
spinal examination and several children had 
a beginning spinal curvature. With proper 
osteopathic treatment and nutritious diet, 
these children can grow healthy and strong 
and have a good spine. This shows the im- 
portance of a yearly osteopathic examination 
of all children as well as adults. Some of 
the children had no defects at all but the 
mother was warned of any tendency of weak- 
ness that she could overcome with proper hy- 
giene and dietetic attention. Another con- 
ference may be held within a year so that 
improvement in each individual can be no- 
ticed.” 





EDUCATIONAL 


Jennie A. Ryet, D. O., Editor. 


The winter season with its lecture opportu- 
nities is over. The 1918 A. O. A. Convention 
is close at hand. This bureau will be called 
upon to report the progress in pubic educa- 
tion. We can report only that which is re- 
ported to us. What about it? Have you kept 
us informed of the work in your community 
and in your State? 

We want to know about the towns and cities 
where the osteopaths meet regularly to dis- 
cuss their problems. Over in Boston they have 
had a get-together dinner each month preced- 
ing the monthly evening meeting. Has it 
worked elsewhere, or has it not been tried? 

We want to know about the public education 
meetings that have been held. New Jersey 
committee announce another successful meet- 
ing in Newark. Here is a copy of the invita- 
tion: 
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Yourself and Friends Are Invited to Attend a 
FREE LECTURE ON OSTEOPATHY, 


Wallace Hall, Y. M. C. A., 
Cedar and Halsey Streets, Newark. 
Friday Evening, April 26th, 1918, at 8.30. 


“LOOKING BACK,” Stereopticon. 
George W. Reid, D. O., Worcester, Mass. 

“THE CHILDREN OF FRANCE,” 

Stereopticon. 
Charles E. Fleck, D. O., New York. 
Recently returned from France. 

Mr. Edwin Wickenhoefer, Violinist. 
Compliments of 
Present This Card at the Door. 


We want to know who are alive to the urg- 
ency of public education and efficient propa- 
gandic endeavor. We want also all available 
detail of the work throughout the country in 
order that we may all have the benefit of the 
profession’s thought and experience. 

PUBLIC EDUCATION IS NOT A TASK 
WHICH IS OURS TO DO OR LEAVE 
UNDONE ACCORDING TO OUR PLEAS- 
URE. THE PUBLIC MUST BE EDU- 
CATED UNTIL THEY UNDERSTAND 
OUR PRINCIPLES AND WILL DEMAND 
FOR US FAIR PLAY IN OUR STRUG- 
GLES. 

Some individuals and some States are back 
of this work in deadly earnest. Some are. Some 
are not. 

May we have enough letters from the field, 
from individuals and States to enable us to 
make an intelligent and fairly correct report 
possible at Boston? 

A BUSINESS FIRM THAT COULD GET 
NO MORE LINES ON ITS FIELD REP- 
RESENTATIVES THAN WE HAVE 
BEEN ABLE TO GET 'WOULD LONG 
AGO HAVE “FAILED.” DOES IT SIG- 
NIFY ANYTHING THAT WE AT LEAST 
HAVE NOT SUCCEEDED AT WASHING- 
TON? 





PROPOSED AMENDMENTS TO CON- 
STITUTION AND BY-LAWS OF 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Proposed by O. L. Butcher, Newark, N. J. 
ARTICLE V. OFFICERS. 
These officers shall be elected by the Delegates 
from the State associations or societies. 
ARTICLE VI. BOARD OF TRUSTEES. 


Section 1. and fifteen members, one from each 
district, five of whom shall be elected each year 
by the delegates from the State organizations. 


ARTICLE VIII. AMENDMENTS. 


Section 1. This constitution may be amended 
by the association at any annual session by a 
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three-fourths majority of the delegates from the 
State associations present, provided, etc. The 
Board of Trustees shall cause the notice of 
amendment to be printed in the JouRNAL and sent 
to the Secretaries of the State associations at 
least six months prior to the annual meeting at 
which it shall be finally voted upon by the asso- 


ciation. 
BY-LAWS. 
PART V. CONDUCT OF BUSINESS. 


The business of the association shall be con- 
ducted by the delegates elected by the State asso 
ciations or societies. 

Delegates from the State associations shall be 
elected as follows: Membership of less than 100, 
one delegate; more than 100 and less than 200, 
two delegates; more than 200 and less than 300, 
three delegates; more than 400 and less than 600, 


four delegates. 
DISTRICTS. 


The United States and Canada shall be divided 
into fifteen districts in proportion to the number 
of delegates. 

The delegates from each district shall meet on 
the day previous to the annual business session to 
nominate two candidates for trustee from their 
district and to elect one member of the Nominat- 


ing Committee. 
ELECTIONS. 


Section 1. Nominations: On the second day of 
the session of each annual meeting the delegates 
elected by the delegates from the fifteen districts 
shall meet and act as a nominating committee for 
the convention to nominate the following officers: 
President, First and Second Vice-Presidents, Sec- 
retary, Assistant Secretary and Treasurer. 


AMENDMENTS. 


Section 1. These By-Laws may be amended at 
any annual session of the Association by a major- 
ity vote of the delegates present, provided a copy 
of the proposed amendment be deposited with the 
Secretary and by him mailed to the secretaries of 
the State associations or societies at least four 
months before the annual session at which the 
said amendment is to be voted upon. 


MEMBERSHIP. 


Section 1. and membership in the State society 

of the State in which an office is maintained. 
SECTION 4. FEES AND DUES. 

The annual dues of members shall be Five Dol- 
lars, payable to the Treasurer of the State asso- 
ciation or society, with the annual dues of the 
State association. 





Resolutions adopted by the New York State 
Society : 

Whereas, In the opinion of this society, the 
House of Delegates of the American Osteopathic 
Association, as at present constituted, is not truly 
representative of the professional body, be it 

Resolved, That the A. O. A. constitution be so 
amended that the House of Delegates shall be 
composed of delegates elected by the various State 
societies in the proportion of one delegate to 
every twenty members or fraction thereof of the 
A. O. A. State societies shall furnish credentials 
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for delegates from their respective States. Trus- 
tees and officers of the A. O. A. shall be ex-officio 
members of the House of Delegates. The Trus- 
tees of the A. O. A. shall submit to the House of 
Delegates for approval their annual report, and 
shall incorporate the recommendations of the said 
House of Delegates before submitting same to the 
open convention. Minority reports may be sub- 
mitted to the open convention. The House of 
Delegates shall have no authority to enact con- 
stitutional amendments. The Delegates from each 
State shall appoint a chairman, who may vote in 
the House of Delegates the proxies of not exceed- 
ing one-half of the absent delegates from his or 
her State. 

The following amendment to the By-Laws of 
the American Osteopathic Association is proposed: 


PART V. CONDUCT OF BUSINESS. 


ARTICLE I. ELECTIONS. 

Add to Section 1: 

“Each State association shall be entitled to one 
representative for every twenty members or 
fraction thereof, of the American Osteopathic 
Association. Each State association shall fur- 
nish acceptable credentials for their representa- 
tives, and no representative shall be accredited 
without such acceptable credentials. The repre- 
sentatives from each State may vote the proxies 
of all representatives from his or her State pro- 
vided such power is bestowed by his or her State 
association.” 





Amend Section I, Art. I, Part V, By-Laws, by 
substituting the word “one” for word “the” in 
second line of section, making it read, “one ac- 
credited representative,” etc. 





Amend By-Laws, Part I, < ege 4 Section 
by inserting after the word ‘ law” the words, 
Mond who subscribe to our platform as laid down 
by Dr. A. T. Still in his ‘Research and Practice.’” 





Amend Constitution, Article VI, Section 1, by 
adding the words, “one member of board at all 
times shall be the accredited representative of 
each college recognized by this association which 
gives the degree Doctor of Osteopathy only.” 





To amend Chapter 11, Article 1, Section 6, of 
the Code of Ethics: 

The amendment would read: Section 6. It is 
incompatible with honorable standing in the pro- 
fession for members of this association to hold 
themselves out as practicing something else other 
and greater than osteopathy; to resort to public 
advertisements or private cards, etc. 





Amend Part I, Art. I, by adding Section 5 and 
making present Sections 5 and 6 read respectively 
Sections 6 and 7. 

“Section 5. To meet an emergency the Board of 
Trustees is empowered to levy an assessment 
on each member not to exceed the amount of dues 
for one year, the same to be collectable in the 
same manner as dues; and failure to pay assess- 
ment shall affect membership of member failing 
to pay in the same manner as failure to pay an- 
nual dues as herein below provided.” 
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The following amendment to the Constitution 
was proposed at the last annual meeting: 


To amend Part I, Article I, Section 4, by 
omitting the same, and substituting therefor the 
following: 


“Section 4. Fees and Dues. The annual dues 
of members shall be ten dollars, one-half of which 
shall be set aside for the exclusive use of the de- 
partment of public affairs, and provided that the 
trustees may, in their discretion, reduce the 
amount of the first year’s dues to members join- 
ing at the time of the graduation. Each applica- 
tion for membership made within three months 
prior to the close of the fiscal year shall be ac- 
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companied by a fee of ten dollars, which shall be 
credited as dues to the end of the succeeding fis- 
cal year. All other applications shall be accom- 
panied by a fee equal to one dollar for each 
month from the date of the application to the end 
of the current fiscal year, which shall be credited 
as dues for that year; provided, that in no case 
shall such fee exceed ten dollars. Provided, how- 
ever, that after three years’ membership on pay- 
ment of one hundred and fifty dollars said mem- 
bers shall be entitled to a life membership; said 
sum to be invested as a permanent fund, and the 
accrued interest applied to membership fund. The 
— year of the association shall end on June 





STATE AND LOCAL SOCIETIES 


COLORADO: The Northern Colorado Asso- 
ciation met in Boulder on April 25, with an af- 
ternoon and evening session. The opening ad- 
dress by President Hooker was followed by a 
baby conference conducted by Nettie M. Bolles; 
a talk on legislation in Washington by Glyde W. 
Bumpus, and the presentation of “Diagnostic 
Differences Between Scarlet Fever and Liberty 
or German Measles,” by Sylvia Printy. 

A banquet was held at the Boulderado Hotel, 
and there were three papers at the evening ses- 
sion: “Innominate Lesions,” U. S. G. Bowersox; 
“Technique,” D. L. Clark and “Why we have En- 
larged Tonsils, Adenoids and Adhesions—Treat- 
ment, Osteopathic and Surgical,” C. C. Reid.. 


ILLINOIS: The Third District Illinois Osteo- 
pathic Association held a splendid meeting, which 
was largely attended, in Galesburg, April 17. 
After a short business session Andrew A. Gour, 
of Chicago, delivered a very instructive and inter- 
esting address on “Gymnastic Adjuncts to Osteo- 
pathic Treatment.” The next meeting is to be in 
Galesburg June 19.—F. G. Turete, Sec. 

The regular monthly meeting of the Chicago 
Osteopathic Association was held on May 2, in 
Room 1811, Hotel La Salle, Chicago, Ill. The 
annual election of officers was held as follows: 
The president for the ensuing year is Ernest R. 
Proctor; vice-president, Furman J. Smith; sec- 
ond vice-president, James M. Fraser; secretary- 
treasurer, O. C. Foreman; new trustees, Edgar 
S. Comstock and S. V. Robuck. 

The talk of the evening was general, for the 
“good of the profession,” led by Dr. Carl Mc- 
Connell, and practically every one had something 
to say. Following the meeting of the members 
of the A. O. A. called by the Educational Com- 
mittee, the action taken by that body was thor- 
oughly discussed, and every effort to co-operate 
for the good of the profession was put forth. 
Our new meeting place was a great improvement 
over what we had been enduring for some months 
past, and the association voted to hold its next 
meeting at the same place on June 13, the second 
Thursday of the month, owing to the fact the 
first Thursday comes when the Illinois State 
Convention is in session at Rockford, III. ; 

A boosting committee was appointed to invite 


the A. O. A. to meet in Chicago in 1919, so all 
consider himself a member of this committee and 
boost for a bigger time than is promised us at 
Boston.—O. C. Foreman, Sec. 


MASSACHUSETTS: The following program 
was carried out at a meeting of the Massachu- 
setts Osteopathic Society at the Massachusetts 
College of Osteopathy, Boston, on April 13: 

“Cervical Technique,” L. Curtis Turner; “Dor- 
sal and Rib Technique,” R. Kendrick Smith; 
“Lumbar Technique,” Frances Graves; “Innom. 
inate Technique,” Mary Emery. After the pro- 
gram a technique forum was held. 

George W. Scribner, Jr., of Cleveland, spoke 
on “Experiences as an Ambulance Driver in 
France” at the monthly dinner and meeting of 
the Boston Osteopathic Society, at Trinity Court 
Cafe, April 27. Dr. John J. Howard was the 
toastmaster. Dr. A. F. McWilliams led a discus- 
sion of “The Osteopathic Forum of Technique.” 
Papers were read by Dr. Howard, Dr. George W. 
Goode and Dr. John A. MacDonald. 


MISSOURI: An interesting program was car- 
ried out at the quarterly meeting of the North- 
west Missouri Osteopathic Association in St. 
Joseph on April 11. The morning meeting was 
a clinical session, with A. G. Hildreth, E. H. 
Pratt and W. Bruce Lynd giving the main case 
descriptions and talks. At noon the organization 
was entertained by the Co-Operative Club at the 
St. Francis Hotel at luncheon, at which Dr. Pratt 
made an address. He spoke again at 2 o’clock 
before the osteopaths, on “Orificial Surgery and 
Its Relation to the Sympathetic Nervous Sys- 
tem.” Later in the afternoon C. B. Atzen, of 
Omaha, spoke on “Osteopathic Principles.” Fifty 
attended the banquet in the Crystal Room of the 
Hotel Robidoux in the evening. Dr. Atzen gave 
a talk on “The Human Body, Machine-Like,” and 
Dr. Hildreth told about the osteopathic sanita- 
rium at Macon, Mo. Vaudeville, followed by 
dancing at the Elks Club, completed the program. 


NEW JERSEY: The New Jersey Osteopathic 
Society has prepared the following program for 
its meeting on Saturday, May 25, in the Y. M.. C. 
A., Cedar and Halsey streets, Newark: 

10.30—Clinics: Agnes Ussing, Cranford; R. M. 
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Colborn, Newark; Anna Myles, East Orange; I. 
Jay Whitfield, Orange. 

11.20—Case Reports: Ross English, Asbury 
Park; George Herring, Plainfield; Caroline Wal- 
lin, Bloomfield; Frank Miner, Rutherford; H. L. 
Conklin, Passaic; R. H. Conover, Trenton; W. 
J. Jackson, Paterson; Mary L. Ray, Westfield; 
J. E. Semple, Elizabeth; Walter B. Underwood, 
Montclair; F. Miller, Jersey City; W. F. True, 
Bayonne. 

Afternoon—2.00, “Mechanics of the Spine,” F. 
E. Keefer, Orange; 2.30, Ear, Nose and Throat, 
Lucius M. Bush, Jersey City; 3.00, Defective 
Children, M. P. E. Groszmann, Plainfield; 3.30, 
Blood Analysis, L. H. Warner, Newark; 4.00, 
Women’s Work, Helena Smith, Montclair; 4.15, 
business session; 6.00, informal dinner. 

Evening—8.20, “Relation of Orificial Surgery to 
Osteopathy,” Elizabeth H. Muncie, Brooklyn. 

Program Committee: C. L. Butcher, chairman; 


A. P. Hatch, J. H. Maxfield. 


NEW YORK: A noticeable feature of the mid- 
year meeting of the New York State Osteopathic 
Society at Albany, April 6, was the issuing of 
different colored badges to distinguish between 
members in good standing and non-members. It 
is the policy of this society to permit only those 
in good standing to attend the business sessions. 

Resolutions were adopted favoring amendments 
to the A. O. A. Constitution, and the suggestions 
made appear elsewhere in this issue among other 
proposed changes. 

Officers of the Osteopathic Society of the City 
of New York nominated at the April meeting and 
to be voted for at the May meeting are: Presi- 
dent, J. A. De Tienne; vice-president, Kate Nor. 
ris; secretary, H. V. Hillman; treasurer, George 
R. Starr. Directors, G. H. Merkley, J. W. Ban- 
ning, R. S. Coryell, Florence Gair, Edward Al- 
bright, T. R. Thorburn. 


NORTH CAROLINA: At a meeting of the 
Central Carolina Osteopathic Society in Greens- 
boro, N. C., April 20, Frank R. Heine gave a talk 

1 “Infection and Immunity,” and a general dis- 
cussion followed. The meeting was held at the 
office of Drs. Crutchfield and Heine, and among 
those present from out of town were S. H. Hoff- 
man, Statesville: S. O. Holland, Salisbury; O. D. 
Baxter, High Point; L..A. Rockwell, Winston- 
Salem; F. C. Sharp, Reidsville. 


PENNSYLVANIA: The nineteenth annual 
convention of the Pennsylvania Osteopathic Asso- 
ciation will be held in Philadelphia, with head- 
quarters at the Hotel Walton, on May 31 and 
June 1 

The following program has been arranged: 

Moving picture clinic of nervous diseases, Dr. 
J. Ivan Dufur, Philadelphia, Pa. 

“Safeguarding the Health of the Men of a Na- 
tional Cantonment,” Capt. Knight, chief sanitary 
officer, Camp Dix. 

“Gastro-Intestinal Diagnosis and Treatment” 
demonstration of clinical and laboratory tech- 
nique, Drs. Chas. J. Muttart and Edw. Fritsche. 

Sy mposium on orificial disturbances and their 
cure. “The Rectum,” Dr. O. O. Bashline; “The 
Female Genital Tract,” Dr. E. G. Drew; “The 
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Male Genital Tract,’ Dr. W. F. Hawes; “The 
Eye, Ear, Nose and Throat,” Dr. W. S. Nicholl. 

“The Osteopath and the Army Situation,” Dr. 
O. J. Snyder. 

“Osteopathic Post — Operative 
Question Box, Dr. George A. Still. 

“Pictures in France,” Dr. Chas. E. Fleck. 

“The Osteopath and the Country,” Dr. Jennie 
A. Ryel. 

Women’s hour, Osteopathic Bureau of Public 
Health. 


SOUTH CAROLINA: Officers were elected 
as follows at the last meeting of the South Caro- 
lina Osteopathic Association: F. B. F. Hardison, 
president; L. L. Grainger, vice-president; Mary 
Peery, secretary and treasurer; executive com- 
mittee, W. E. Scott and Joanna M. Barnes. The 
business session was followed by the program, 
consisting of a memorial for Mary Lyles Sims, 
technical demonstrations by Drs. Lillian Carter, 
and B. F. Landrum, and an address by A. R. 
Tucker, of Raleigh, N. C., from the subject, 
“Careful Examination the Only Safe Basis for 
Diagnosis.” An automobile ride was enjoyed to 
the interesting points of Greenwood, followed by 
a banquet at Hotel Oregon in the evening. 


Resolutions on the death of Dr. Sims were 
adopted as follows: 


Treatments,” 


Whereas, Our beloved member, Dr. Mary Lyles 
Sims, has been removed from our midst by death; 
and, 

Whereas, By her enthusiasm and untiring zeal 
she was largely the means of establishing osteop- 
athy in this State, and advancing the science in 
general, therefore bt it 

Resolved, That the S. C. O. A. express its re- 
gret at having lost one of its ablest precticians, 
and one of the best exponents of osteopathy; and 
furthermore be it 

Resolved, That the association, with heartfelt 
appreciation of the benefits derived from her 
high ideals and sterling character, extends sym- 
pathy to her aged father. 

Committee: Lillian Carter, F. B. Landrum, 

Nancy A. Hasleton, F. B. F. Harptson, Pres. 
Mary W. Peery, Sec. 

A round table talk and meeting of committees 

closed a most profitable and enjoyable session. 


TEXAS: The Bulletin of the Texas Osteopa- 
thic Association, issued under date of April 15, 
in anticipation of the annual meeting at San An- 
tonio May 3 and 4, is graphically pungent and 
interesting, and is a good model for State and 
city associations to consider as a means of rally- 
ing professional pride in osteopathic progress. 


UTAH: At a meeting of the Salt Lake City 
Osteopathic Society, held at the office of Dr. Mary 
Gamble on April 30, matters of State and na- 
tional legislation were acted upon and child wel- 
fare reports given. Dr. Carrie B. Stewart, of 
Detroit, Mich., was present and gave a table on 
the work of the Still-Hildreth Osteopathic Sani- 
torium. 


WEST VIRGINIA: The annual meeting of 
the West Virginia Osteopathic Association will 
be held at Clarksburg, W. Va., June 14 and 15, 
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1918. Geo. Laughlin, dean of the A. S. O., will 
give a public lecture and perform some surgical 
and orthopedic operations. Papers will be read 
by different osteopaths of West Virginia and 
Pennsylvania. Dr. Miller, of Morgantown, will 
demonstrate and explain his system of technique . 
for the different parts of the spine. A special 
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Free Popular Lectures: A series of Sunday 
afternoon free popular lectures on “How to 
Keep Well” is being conducted at the Massachu- 
setts College of Osteopathy in Boston, under the 
auspices of the Massachusetts Osteopathic So- 
city. The topics presented and those to be dis- 
cussed are given in the following schedule: 


April 7—“Osteopathy and the War”: R. Ken- 
drick Smith, Professor of Orthopedic Surgery. 

April 14—“How to Avoid Colds”: Herbert H. 
Pentz, Lecturer on Ear, Nose and Throat. 

April 21—““Man a Machine”: George W. Goode, 
dean of the college. 

April 28—“Modern Care of Infants”: Fanny 
E. Shutts, New England Hospital for Women and 
Children. 

May 5—‘Health Fundamentals” : 
Cave, Director of Clinics. 

May 12—“Health Vision”: 
Lecturer on Therapeutics. 

May 19—“What Osteopathy Can Do For Chil- 
dren”: Howard T. Crawford, Professor of Infec- 
tious Diseases. 

May 26—“Mental Aids to Health”: Warren A. 
Rodman, Professor of Psychiatry. 


Francis A. 


George W. Reid, 


Two Useful Books: “The Beginnings of 
Science” and “Backgrounds for Social Workers” 
are the titles of two neat volumes by Edward J. 
Menge, M. A., Ph. D., M. Sc., professor of bio- 
logy and director of the pre-medical department 
of the University of Dallas, Texas, just issued by 
Richard G. Badger, Boston. The books are a 
concentrated presentation of the elements of 
science, philosophy and sociology and are an en- 
cyclopedic summary of facts and data. They are 
handy working volumes for those who require 
to be well informed on the details of the subjects 
treated. 


Colorado Osteopathic Physician: Volume 1, 
No. 2, of this paper, dated Denver, April 1918, is 
received. It is four pages, 9x12, “devoted to the 
interests of osteopathy in Colorado.” Among the 
news items featured is the seond annual Rocky 
Mountain Osteopathic Conference for Colorado 
Springs, Aug. 1, 2 and 3. Besides other articles 
of peculiar interest to the profession in the State, 
there are several good letters and discussions 
from members of the profession in the State and 
elsewhere. The JourNaL wishes the Colorado 
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feature will be made of clinics. West Virginia 
is coming to the front osteopathically. We had 
the highest per cent of attendance at Columbus, 
and we intend that the country shall hear more 
from us in the future. All visitors will be wel- 
come at our June meeting.—G. E. Morris, D. O., 
Sec.-Treas, 


PERSONALS 


profession success in its new venture. 
Daniels, of Denver, is editor. 


Graduation Exercises of the A. S. O.: The 
1918 class of the A. S. O. was graduated May 3, 
four weeks earlier than usual, in accordance with 
the action of many colleges to allow students to 
leave as early as possible to enter productive 
work. 


A. S. O. Buys School Building: As is perhaps 
generally known, Dr. Harry Still has owned 
one-half interest in the buildings and grounds of 
the institution at Kirksville. The Journal of Os- 
teopathy for May announces the sale of this by 
Dr. Still to the A. S: O. for the sum of $26,750. 

The saine paper announces that Dr. Charles E. 
Still has filed five separate suits against the Amer- 
ican School of Osteopathy, and one of them being 
also against Mrs. Mae DeWitt Hamilton. The 
Journal of Osteopathy reports that two other suits 
are likely to be filed. 


A. O. A. Auxiliary: At the regular meeting 
of the A. O. A. Auxiliary of the American School 
of Osteopathy on April 24 the following officers 
were elected: President, Miss Olive Moulton, 
Class of 1920; secretary, Miss Evelyn Slocum, 
Class of 1920; treasurer, Arthur W. King, Janu- 
ary, 1922; vice-presidents from the various 
classes as follows: January, 1919, Harry Schaffer; 
1920, Ray G. Hulburt; January. 1921, John F, 
Maxfield; June, 1921, Tracy Patrick; January, 
1922, P. Howard Gardner. 


Dr. Bigsby Gets a Captaincy: Dr. Frank L. 
Bigsby, who has taught in the American School 
for ten years, has been accepted for the medical 
service in the army, with the rank of captain, and 
ordered to report to Fort Oglethorpe, Ga. Be- 
fore leaving Kirksville the students gave him a 
reception and several gifts as marks of their ap- 
preciation., 


R. &. 


Intensive Clinical Course: A practical spe- 
cial course to follow the A. O. A. Boston con- 
vention sessions has been arranged by Dr. R. 
Kendrick Smith, who announces a week of clini- 
cal work beginning July 8. He will have the as- 
sistance of Drs. Fanny E. Shutts and Herbert H. 
Pentz, and for radiographic diagnosis, Charles E. 
Campbell, D. D. S. 


State Board Secretaries: It is announced 
that E. Claude Smith, of Topeka, Kan., has been 
made secretary of the Kansas Board of Osteopa- 
thic Examiners, and James T. Young, of Fre- 
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mont, Neb., secretary of the Nebraska Board of 
Examiners. 


Senior Class Entertainment: An excellent 
entertainment was given by the senior class, A. 
O. A. student auxiliary of the Massachusetts Col- 
lege of Osteopathy, Boston, on March 23. The 
program included ’cello solos by Miss Charlotte 
White, readings by Miss Helen Beane; tenor 
solos by Norman Arnold and a sketch, “The 
High Command,” written and staged by Charles 
R. Wakeling, M. C. O., 18. In the cast were Carl 
W. Pierce, Albert B. Pappenhagen, Charles R. 
Wakeling, and E. Esther Humphrey. Miss Ger- 
trude Belcher was accompanist for the musical 
numbers. 


Chiro Practice for Sale: The following clas- 
sified advertisement appeared in a recent issue of 
the “Los Angeles Times :’ 

“For Sale—Chiropractic Treatments. Lady 
compelled to leave, sells ticket of first-class treat. 
ments, cheap. Address N., Box 33, Times Office.” 

Evidently some Palmerite has reduced the busi- 
ness to a sort of commutation basis, and punches 
the patient’s ticket as well as his back. 


Dr. Grace Stratton-Airey, of Salt Lake City, 
is receiving many messages of congratulation and 
grateful acknowledgement of her work as a 
member of the Utah House of Representatives 
in successfully opposing the chiropractic bill. A 
portrait of Dr. Airey at her desk, published in 
the May 4 issue of “Every Week,” appears with 
this caption: “Here are some of the things Dr. 
Grace Stratton-Airey, member of the Utah House 
of Representatives, can do: Drive an automobile, 
ride a bucking broncho, make a good campaign 
speech, climb a mountain without getting out of 
breath, catch a trout, care for her family, practice 
osteopathy, do her bit toward keeping the Ship of 
State pointing true.” 


The Underwood-Wanless Marriage: Dr. 
Evelyn K Underwood and Dr Richard Wanless, 
of New York. were married in Columbus, Ohio, 
Tuesday, April 30. Both of the contracting par- 
ties are among the best known and most highly 
esteemed in the profession, and their hosts of 
friends will wish them joy and success. Dr. 
Wanless is a trustee of the A. O. A., and has 
always been active and earnest in professional af- 
fairs. They will continue to’ practice at 347 Fifth 
avenue, New York. 





Personal: Geo. Moffett, until recently a stu- 
dent, has opened an office for practice: in Eliza- 
beth, Ill 

C. Burton Stevens, of Detroit, addressed a re- 
cent session of the Kiwanis Club, of that city, on 
the purposes and methods of osteopathic treat- 
ment. 

John M. Hiss, of Columbus, Ohio, was the 
representative of the osteopathic profession on 
the genera! commitee for the third Liberty Loan 
campaign in the eleven counties comprising the 
Columbus district. 

E. D. Heist, of Kitchener, Ontario, secretary 
of the Ontario Osteopathic Association, is now 
able to furnish members of the profession copies 
of the recent report of Justic Hodgins, the Royal 
Commissioner, who recently investigated osteopa- 
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thy and reported to the Ontario government. The 
price of the report is $2 per copy. Those inter- 
ested should send this amount to Dr. Heist for a 
copy of this very valuable report. 

Dr. Gladys Morgan, or San Diego, Cal., 
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is one 


-of the women chosen by Stanford University, of 


that State, to go to France, May 15, under the 
direction of the American Red Cross, as a civilian 
war relief unit. This mission is charged particu- 
larly with encouraging the maintenance of the 
morale of the civilian population of France. 

Dr. Julia E. Foster, of Butler, Pa., who has 
been ill and confined to her room most of the 
time for the past two years, is gradually recover- 
ing, and hopes to be able to resume practice with- 
in a few weeks. Dr. Foster, until her illness inca- 
pacitated her ‘for work, was one of the most 
faithful members, both to the State and national 
cause. She had been a ntember of the Board of 
Trustees of the A. O. A., her term expiring in 
1917. 

Dr. Roberta Wimer Ford attended the recent 
convention of the General Federation of Women’s 
Clubs at Hot Springs, Ark., as the delegate from 
ee Federated Women’s Clubs of Seattle. 

. Charles E. Fleck, of New York, who has 
on giving before local associations an interest- 
ing account of his experience abroad last year in 
treating French children in the war zone, is plan- 
ning to leave soon to resume the work and will 
be gone until fall. 

Dr. Robert H. Nichols, of Boston, has planned 
to conduct a course in diagnosis for one month 
immediately following the convention. 

Drs. C. N. Walker, of Athens, Ga., and D. S. 
Richards, of Savannah, have been appointed to 
the Georgia State Board of Examiners by Gov. 
Dorsey. 


Married: At Portsmouth, N. H., on April 
2, Dr. Josephine Rosander, of New York, and 
Owen Woods, of the U. S. S. South Dakota. 

Dr. Bessie Mabel Spencer, of Lancaster, Pa., 
and William Charles Smith, of St. Paul, Minn., 
at Brickerville, Pa., March 11, 1918. 

Dr. Roberta George Sells and Charles H. Scott, 
of Gering, Neb., at Denver, Col., April 6, 1918. 

On Dec. 26, 1917, Dr. Louis S. Adams, Olathe, 
Kan., and Dr. Mary Pearl Smith, Fredonia, Kan. 
They are making their home in Fredonia. 

In Pittsburgh, Pa., May 4, by the Rev. J. D. 
Tompkins, of Marion, Ind., Dr. John D. Baum, 
of East Liverpool, Ohio, and Miss Bormarier 
Kell, of Newell, West Va. 


Born: On April 15, at Chicago, IIL, 
Wade C. and M. P. Lyla Harker, a son. 

To Drs. S. J. and Margaret Penfold Gilmore, 
Ridgeway, Mo., on April 4, a son, Samuel Mathis. 


Died: On April 12, at his home in Pittsburgh, 
Pa., Dr. Norman John Sickels, 36 years old. He 
leaves a widow, Mrs. Mildred Sickels, and two 
sons, Norman and John. 

On April 18, Mrs. Delana E. Bober, mother of 
Dr. Fannie E. Carpenter, of Chicago. 

Dr. Carene J. Bissonette, formerly of Los An- 
geles, Cal., Oct. 4, 1917. 


to Drs. 
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Practice for Sale: In Tennessee. Estab- 
lished since August, 1911. Last year’s receipts 
over $3,800. This year will be much better. Ad- 


dress O. E. M., care JouRNAL. 


For Sale: Static X-Ray machine, 24x32 inch 
plates, with resonator attachments for violet ray, 
complete. One Betz Body hot air cabinet and 
one arm. Both with gasoline heaters. One Betz 
$35 wall plate. Best offer takes them. Lock Box 
556, Hartley, Iowa. 





APPLICATIONS FOR MEMBERSHIP 


California 
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Iowa 
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Lewis, Otto E. (Mc.), 30 Huntington Ave., Bos- 
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Wilson, Perrin T. (A), 14 Ellsworth Ave., Cam- 
bridge. 
Yates, Wilbur S. (La.) 386 Main St., Athol. 
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Minnesota 
Curtis, J. L. (S), Manhattan Bldg., Fergus Falls. 
Ohio 


Leonard, Elizabeth E. 
Zanesville. ; 

Monks, Margaret B. (Ac.), Lennox Bldg., Cleve- 
land. 
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South Dakota 


Graham, C. Reichard (A), Box 271, Lake Pres- 
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Johnson, Harriet I. (S), Redfield. 
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Canada 
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Florida 
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New York 
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York City. 
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The DELAWARE SPRINGS SANITARIUM 


DELAWARE, O. 


Ideally Located in the Heart of the Middle West. 
A Place Where Osteopathic Physicians May 
Secure for Their Patients: 
lst—(and foremost) Accurate Diagnosis — Labor- 
atory—X-Ray— Physical. 
Address : 
L. A. BuMSTEAD, D.O., Supt. 


2nd—Proper Treatment — Osteopathic - Dietetic- 
Hydropathic- Surgical. 

3rd—Satisfactory Results. 

4th—Permanent Confidence in Osteopathic Phy- 
sicians for all Conditions. 


THE DELAWARE SPRINGS SANITARIUM, Delaware, 0. 


J. H. Lone, D.O., M.D.. Physician-in-Chiet 





